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For speedy, sustained 
and SAFE relief 


from symptomatic itch yA“ 
.. CALMITOL 


assurance of safety.. 

because Calmitol is entirely free from 
stimulating or keratolytic drugs. It is 
carefully nee ited to exclude phenol 
and cocaine and their derivatives, as well 
as other dangerous substances.!~4 


assurance of speed. 

because Calmitol acts pharmacodynami- 
cally to block off pruritic sensations 
directly at their origin by raising the im- 
pulse threshold of skin receptor organs 
and nerve endings. 


assurance of sustained control... 
because Calmitol maintains intimate, 
clinging, protective contact with the 
lesion and the affected area for consider- 
able periods. 


I. Underwood, G. B., and Gaul, L. E.: J.A.M.A, 
138.570, 1948. 2. Underwood, G. B.; Gaul, L. E.; 
Collins, E., and Mosby, M.: J.A.M.A 249, 1946, 

Andrews, G. C.: Diseases of the Skin, Philadel- 
pt W. B. Saunders Co., 1946. 4. Gaul, L. E. J.A.M.A. 


127:439, 1945. 
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for relief from itching 








: Shos Logos 2G aa Co Jue 


155 EAST 44th ST., NEW YORK I7, N.Y. 




































L pas 0 C O N T E NI T S eee a 


features 

26 R.N. Speaks: On Goin’ to Meetin’ 
Alice R. Clarke, R.N. 

28 Candid Comments- 
Why Not Nurses’ Boards tor Hospitals? 
Janet M. Geister, R.N. 

31) Poem: Anatomical Has-Been 
Marjorie Ann York, R.N. 

32) Can You Run a Home and Hospital Ward? 
Bertha Shea, R.N. 

34 Polio Nursing in Mississippi 
Virginia Harrell 

37. = Polio—A Special Research Problem 
Frances Lewis, R.N. 

39 Are Uniforms for Street Wear? 
Ruth B. Scott, R.N. 

42 <A Good Chance for the Right Person 
Marion Bartlett 

48 Is There a Test Coming into Your Life? 
Dorothy Deming, R.N. 

51 Probie 

departments 
5 Debits and Credits 

19 Science Shorts 

40 Drug Digest 

46 Book Reviews 

52 Reviewing the News 

83 Positions Available 
































cover credits editor: 
Photographer: Walter Herstatt Alice R. Clarke, R.N. 
Cap and Pin: Brooklyn Jewish associate editor: 
Hospital, Brooklyn, New York Frances Lewis, R.N. 
Uniform: White Swan Uniforms, Inc., assistant editor: 
New York, New York Marion Scraver Gibba 
, art director: 
- Jo Brown 
Y. y 








Circulation 150,000 registered nurses monthly. Copyright 1949, The 


er. 
olelelele Matate ‘ 





















NVEN 


NUCOA 
ithe NEW Measure-Pak 


im bt EASY MEASURING GUIDE 


Na) (omrco=- 4 Par 
™ 4 print = Ya \ Pap 
KY prints = 2 AS Pei 


io wonveERFULLY CO 























Short Cut to “bowl-mixing“’! 


}; ee A two-pound bow]-mix is easier than 
‘ 
3 


ever—thanks to the new Measure- 
Pak. You don’t have to soften a solid 
block before you begin, it reaches 

N VET the right mixing temperature faster 
50 pana and more evenly, and it’s easier 


NEWEST oO WIT i to distribute the pure color wafer 





evenly, right at the start. 


FOR 609 
















NucoA 


Measure-Pak Nucoa in %-lb. prints 
Joes away with slow, bothersome 
spoon-and-cup measuring for good. 
just use Nucoa quarters as a scale, 
ind get the exact amount your recipe 
valls for. A favorite with nutritionists 
or over 30 years, delicious, churn- 





resh Nucoa margarine is enriched | NT 
vith 15,000 units of Vitamin A ea a: EON 
er pound. " 


“NUCOA™ REG. U.S. PAT. OFF 


ILY NUCOA — america's LARGEST-SELLING MARGARINE 




























Nn [yh qours | 


UP And never give yourself 


cause for doubt. 


Simple, routine use of 

SOON Bo-Car-Al® can help you gain 
and keep poise and self-confidence. 
Pleasantly scented, soothing, 
deodorant Bo-Car-Al powder 

! . . . . . 
exhibits mild antiseptic 

dan ing Me 

ire- properties for feminine hygienc 

lid and a pH of 3.5 to 4.0, 

hes 

ster which helps preserve normal 

set vaginal acidity and 

fer 


freedom from infection. 
Write today for a sample of 


Bo-Car-Al powder. 


I ee eee Le ee ce ae 





Sharp & Dohme, Box 7529, Philadelphia 1, Pa. 
Without charge, please send mea trial packet of Bo-Car-Al 
Hygienic Powder. 


Name 





Street. 





City & Zone 


"| hate to bother you — but!” 


When a patient calls to complain of headache, neuritis 
or neuralgia pain and it is not convenient for the 
doctor to make an immediate diagnosis, why not ask 
his permission to recommend two Anacin tablets for 
the temporary relief of this pain. Anacin is the 
dependable A-P-C formula that gives fast, effective 
relief over a long period of time. It's easily available 
at all hospital pharmacies and drug stores. 


WHITEHALL PHARMACAL COMPANY < 22 East 40th Street, New York 16, N.Y 











DEBITS| & 


Masters of Our Fate? 


Dear Editor: 
I enjoyed 








“Compromise or Con- 
and Candid Comments— 
“On the Spirit of Nursing” [R.N., 
Nov.]. I repeatedly tell my less in- 
terested colleagues that if they read 
vour editorials and Miss Janet Geis- 
ter’s articles, will be 
formed on present day events. 

I happen to feel very deeply about 
any nursing organization 


version?” 


they well-in- 


accepting 
lay membership or having lay people 
tell the nursing profession what to 
do. Dr. J. C. Meaken stated, in his 
address to the 1948 graduating class 
at Mary Fletcher Hospital, Burling- 
ton, Vermont, that a profession is in 
no sense of the word a profession if 
it leaves the shaping of its destiny to 
others. We qualified 
within our profession who have both 
the knowledge and _ ability 
the profession's problems. Let's use 
them. 


have nurses 


to solve 


M. BLANCHE 
MIAMI, 


R.N. 


ADAMS, 
FLA. 


Inactive? 


Dear Editor: 
Remember 


R.N.’s 


from 


us—the who 


married and 


Well, 


can’t retire—vou never stop being a 


retired nursing? 


I for one. found out that vou 
nurse. Some of us are resolving our 


conflicts between home and duty by 


september R.N. 1949 


CREDITS 


keeping in the swim on a sort of 
good neighbor basis. We don’t work 
regularly or work for pay, but we go 
out among our friends and neighbors 
teaching Home Nursing and doing 
Visiting Nursing. We carry our 
youngsters along with us and put on 
a uniform and cap while we work. 

We offer to give penicillin and 
streptomycin hypodermics and other 
treatments which, would 
mean a stay in the hospital for some. 
The doctors soon catch on to the idea 
and leave written orders to help. We 
teach someone in the household to 
give baths take temperatures. 
Usually one or two visits suffice, with 
a dozen or so telephone check-ups on 
the way things are going for the at- 
home patient. 


otherwise, 


and 


For hospitals badly in need of 


nurses, many of us can manage a 
few hours daily to help over the 
rough periods. We don't make much 
money, but we renew contacts with 
our own which is 


worth something to a nurse. 


group always 

For those of us who can't give full 
time to hospital work, I'd like to sug- 
gest a two-week refresher course to 


be given periodically by training 
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* WONDERFUL 


with high-fashion 
; — Styling...never 
before attempted! 


*New! Rows of in- 
tricate pintucks for 


New! 4 Practi- 
pockets for handy 
tuckaway space 


*Smart! V-panel on 


bodice ... 80 
dainty, so slender- 
izing 


* Quick-change coat 
style . . . detach- 
able pearl buttons 
+ 7-gore skirt, 
collar 


* Expertly tailored... 
seams won't pucker 
or let go 


Style #368 


$ ] ? 98 
Also Available in Poplin, 
ml $698 


oo Optom Symes 


FREE! Write 
Preen 1949 cot 
newest uniform 


CASH GIFT 


ving y 


ona 
CATE 


money 





| PREEN UNIFORMS, INC. Dept. RN9A | | 
| 37 East 28th St., N. Y. 16, N. Y. 
j Pleose send me............ ' 
j...... Nylon #368, long sl. at $12.98. Size.....4 
I...Nylon #1368, short sl. at $12.98. Size.....{ 
1. Poplin #268, at $6.98. Size ved 
} GS See eee Check 1) 4 
j Money Order (J coe. ti f 
I Please send FREE new Catalog and Cash I! 
l Gift Certificate 0 : 
: eee i 
i Address ....... ; ; i 
; ee . ee ; 
' We pay postage on prepaid orders. i 
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NYLON 


trimmer look! | 


schools. They could conduct morn- 


ing and evening courses demonstrat- 
ing new techniques, medications and 
policies. In this way those of us who 
are only part-time nurses could ac- 
quire the know-how to do a better 
job. We just can't stop nursing while 
we're needed. A friend of mine re 
cently said, “I get so hopping mad 
when people say to me, ‘Oh, were 
you a nurse?’ [ glare at them and say 
‘lL am a nurse!” 
Mrs. FAUNTELLA 1 
OGDEN, UTAH 


JENSEN, R.N 


How About This? 


Dear Editor: 
I think 


monthly drug articles is a fine idea 


your plan to publish 
and a way to refresh our memory in 
through the Drug 


Digest department. | find it very easy 


pharmacology 


of the more 
the 
many new drugs on the market, | 


to forget dosages, et 


familiar medications and with 
am lost. This is especially true when 


you are away from medicines. 
May I suggest that these pages be 

perforated so they can be removed 

and kept in a note book for our own 

use? I am sure other nurses will enjoy 

this refresher course as I do. 

RN 


HELEN J. CARROLL, 


NORFOLK, VA 


Dear Editor: 

I enjoy R.N. and always pass it on 
to other nurses. 

I would like to suggest that you 
publish a booklet of the drug articles 
and Drug Digest. I am sure several 


nurses would like to buy a copy for 


september R.N. 1949 











PREFERRED 


by 


e/ 


NURSES 


* 
3 


! 

% 3-to-] preference over next most 
ele} eltiiols sTaelale| revealed in independ- 
ent surveys conducted by the nation’s 


A coma telollale Matias tm leltliaalel ls 
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THE CLINIC SHOE 


Jor Young, Women im White 


~s 


Demand genuine Clinic Shoes — look for the 


silk trade-mark label in the tongue. 


Tothing ould be finer 


Adapt Model 


White Glovelk Blucher Ox- 
ford. Lined whole Vamp 
Pattern. Leather Sole. 12/8 
White Heel with White f° 
Nap Toplift. 


Smoothies 
Model 


Brogandi White 
Crushed Kid. Duflex 
Napline White Soie. 
12/8 White Heel 
and Toplift 

also leather 

sole 


$895 


(in Canada— 
$1095 + $1195) 


|. T. Model 


Nurses in Training 
White Glovelk. Duflex 
Nap White Sole and 
Spring Heel. Also made 
with 10%/8 White 
Heel and Sole. 


Catalog showing all Clinic Styles will be sent on 
request together with name of your nearest dealer. 


THE CLINIC SHOEMAKERS 


10th Floor, Shell Building... St. Lovis 3, Missouri 











reference, as many of the new drugs 
or synthetics are certainly confusing. 
| Laura C., Fo.uin, R.N. 


SAN DIEGO, CALIF. 

| [The Drug Digest format is pur- 
| posely designed to encourage clip- 
| ping, but if some readers prefer to 

keep their issues intact, reprints of 
| the department and accompanying 
article are available at a small fee if 
sufficient requests are made. We will, 








| however, take your welcome sug- 
gestions under consideration.—THE 
EDITORS | 


Definition Wanted 


Dear Editor: 

Over a period of years during my 
career R.N., Ive heard the 
“good nurse.” I would like to 


aS an 


term 





ACTIVE INGREDIENTS 


know just what makes a “good nurse.’ 

When I entered training, back in 
the dark ages of nursing, our class 
was instructed that we must learn to 
sacrifice in order to be good nurses. 


I've worked with some nurses who 


were considered good nurses. They 
worked overtime in order to give 
some patients extra attention, or just 


in order to get work out. (Secretly, 
I thought some of them did this be- 
cause they had an uninteresting pri- 
vate life.) Others were considered 


good nurses because they made no 


demands for themselves (although 
they should have). 

I often wonder just how much of 
this sort of thing should be expected 
in the name of good nursing. Some 
doctors seem to have a peculiar idea 


of what a good nurse is; she seems 





Lavoris is different 
... it does not depend upon the 
questionable efficacy of strong ( 
germicidal agents but it has a (~ 





seonahieaga ra more thorough and, we be- 
vlna ~~" dpa lieve, a more rational action in [ 
| the way it coagulates and re- }V 
moves mucus accumulations 


and oral debris . . . stimulates 
local circulation, with attend- 
ing improvement of tissue tone 
* land resistance. 
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CLEARED in 5 WEEKS with TARBONIS 


























Before After 


ECZEMA (2 YEARS’ DURATION) 


This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged, with the lesions com- 
pletely cleared. 
This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 





TARBONIS is highly effective in the management of Eczemas, 


Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic rs 
Contact Dermatitis and Pruritus. ? 
TARBONIS—2%-02z., 8-0z., 1-lb. and 6-lb. jars. Ps 

THE ORIGINAL CLEAN, WHITE COAL TAR CREAM M4 


All the therapeutic advantages of crude coal tar with 
irritating residues removed; higher in active frac- 
tions of coal tar; homogenized for perfect emul- 
sification. 

Where infection complicates the clinical ? 
picture, SUL-TARBONIS (TAR- 0 2 
BONIS with 5% sulfathiazole) is 
recommended, 2%-oz. and 1-\b. 


& 
jars. A ra 

















HYGEIA NURSING 
UNITS 
now available 
in two types 


1. sreast-Like NIPPLE aids normal 
mouth development. Easy to clean 
inside and out. ‘‘No-clog-vents"’ 
prevent nipple collapse and re- 
duce wind sucking. 


2. WIDE MOUTH TAPERED BOTTLE for 
casy Cleaning. No funnel required 
to fill. Wider base to prevent tip- 
ping. Permanent red measuring 
scale . . . easy to read from any 
angle and saves time. 


3. TWO TYPES OF BOTTLES... The 
Standard Hygeia with glass cap 
and the Screw-Top Hygeia nipple 
inverts and bottle can be sealed 
for travelling or storage. . both 
available in 4 and 8 ounce sizes. 


STANDARD SCREW TOP 
HYGEIA 


HYGTIA 


Famous 
for over 
50 


J ears 


HYGEIA 


AMERICA’S FIRS FIRST WICE MOUTH NURSER 


10 




















to be one who doesn’t cross them o1 
keep them waiting. 
some ol readers 


Perhaps your 


could tell me just what is the crite- 
rion for judging a “good nurse.” 


K.N., DAYTON, OHIO 


Professional Academy? 


Dear Editor: 

I have read and listened to thi 
pros and cons of socialized medicine 
and to my mind the greatest argu 
ment against it is the well know: 
shortage of medical personnel. Wi 
appear not to have enough doctors 
nurses or technicians for our presen! 
demand. 

The U.S. Government does a ver 
efficient job of training excellent 
soldiers and sailors at West Point and 
Now, with the 


for medical personnel in Government 


Annapolis. demand 


hospitals on the increase, why could 
not similar schools be set up for doc 
tors. nurses and technicians? 


With more 
haps the public health nursing pro 


nurses available, pel 


grams could be increased to help 
more persons. 


R.N., ERIE, PA 


Dose Insufficient 


Dear Editor: 

One of vour recent articles was 01 
bibliotherapy [R.N., March]. Pleas: 
continue to send me your magazine 
it is an excellent bibliotherapy meas 
ure for me. My only complaint. is 
its infrequency—only a monthly—and 
its small size. 

May I suggest—if it hasn't be 


september R.N. 1949 
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EATING — 
HABITS 


should start in Infancy 


Feed your baby from the beginning with foods which 
have appealing taste and meal time will be a happy time. 
A baby digests his food more easily when he enjoys it— 
gets the most benefit from it—and Beech-Nut makes 
food with flavor that babies enjoy. 


Babies love them—thrive on them 


5eech-Nu 


FOODS ~ BABIES 


(eR A -_ 
A complete line... 
to meet the normal 
dietary needs of babies. 


PACKED IN GLASS 


Beech-Nut high standards of pro tion 
and ALL ADVERTISING have 
been accepted by the Council 
on Foods and Nutrition of 


the American Medical 


WEGETABLE.» 


with mice & 

































































ONE-MAN 
GIRL 
WANTED! 


a> 


‘a 
AN 


An O R nurse to assist an 


P ; 
simericai 


Board surgeon exclusivel 

The surgeon is a member of a well 
known clinic in a famous Southern 
city. 

Excellent hours, and salary depend 
ent upon your qualifications. A good 
operating room background is_ re 
quired either by training o1 


experience. 

Please act at once, as this is an un 
usual opportunity. 

Telephone or wire us immediately for 
full details \ll 
trictest confidence 


BURNEICE LARSON, Director 
rHE MEDICAL BUREAU 
Palmolive Bldqg., at 

919 N. Michigan Ave 
CHICAGO ILLINOIS 


negotiations WW 




















So0¢ 
and $7.00 
AT LEADING DRUG 
COUNTERS 


eon 
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o> 
re\ve 


@ ete’ 
EASY TO APPLY 


JUST PAINT 
ON FINGERTIPS 



































a series on “Socializa 
Medicine” 


gested by the Federal Government 


done already 
tion of proposals sug 
and also some of the myriad non-gov- 
ernmental plans. The air all about us 
is loud with noises pro and con made 
by physicians, but they are not the 
only ones involved in this matter 

regardless of what form future medi- 
cal economics takes. There are we 
nurses, and technicians of all sorts, 
as well as the all important person, 
Some of the 
forums mention only 
the doctor 


1] 
1 am sure I could use 


the patient. public 
me profession 
involved 
much more 
information on_ this 


attect 


and as_ professional! 


subject, as to 


how it would us as patients 


workers in. the 


future. 
RutH SCHANK, R.N 
BROOKLYN, N.Y. 
[We thank you for those kind 


words. References to proposed com- 
pulsory and voluntary prepayment 
health insurance plans will be found 
in past issues of R.N. in the follou 
ing issues: Dec. p. 28, Jan. p. 20, 
Feb. p. 32, April pp. 8, 10, 12, May 
pp. 12, 14, 16.—1THE EprToRs | 


Leave Us Be! 


Dear Editor: 

I have enjoved vour feature, “Phot 
O-pinion” very much. I cannot say 
however, that I was totally in favor 
of the one about men nurses [R.N.., 
March]. Because they are greatly in 
the minority is not, in my opinion, 
I have 


written about men nurses and have 


any reason for discussion. 


had some work published, but my 


ber R.N. 1949 


ser Terry 
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new BARCO creations 


(of California) 





wy tes 
Duty-smooth grace in this fash- 


ion-wise BARCO, with three 


smartly draped pleats on each 


Practical and smart, this but- 
ton-down-front BARCO has a 
rakish, detachable, mannish col- 
lar, sweeping inset skirt poc kets, side of blouse front, two match 
Sizes 10 to 20. and figure-flattering set-in belt ing pleats on back. Hi-lo, 
Style No. 941—In Belding Ny- with action back. Long sleeves rounded shirtmaker collar, loose 
lon... $13.95 with French cuffs and removable contour belt, and removable 
Style No. 942—In Fine Bates shoul ler pads. Exquisite tailor- shoulder pads. Three-quarter 
Sharkskin . . . $7.50 ing perfection. Sizes 10 to 20. push-up sleeves. Sizes 10 to 18 
Style No. 943—In Combed San- Style No. 939—In Belding Ny- Style No. — Belding Ny 
forized Poplin . . . $7.95 lon $14.95 lon... $14.9 


Duty-crisp BARCO featuring 
rolled collar, Vogue-inspired 
set-in pockets with rolled flaps, 
three-quarter push-up sleeves 


p———————————- WRITE FOR FREE CATALOG -— ——————————— 


BUDGET UNIFORM CENTER 


Dept. 49, 1124 Wainut St., Phila..7, Pa. 


Please send me the following uniforms: 





How Many Style Number | Size Price 
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like 
that of the Englishman, who, on a 
visit to the U.S., was struck by the 
many meetings attended by his host. 
Said he, “I think the U.S. 
derful country, but | sincerely be- 


somewhat 


present reaction is 


is a Won- 


lieve there should be one meeting to 
end all further meetings.” 

Because my sex is in the minority 
in nursing does not in any way pre- 
vent me from being heard or, more 
important, when 
others speak. The eternal question 
“To be or not to be,” 


from — listening 
as it relates to 
men nurses only prolongs an un- 
necessary controversy. Some one has 
said that the Battle of the Sexes will 
never be won anyway—there is too 
much fraternization. When we ad- 
mit that there is no cause for discus- 


ion and get busy to solve the far 


The Little Touch That 
Makes The Big Hit 


It’s those extra little services that rate you kK 
as the “perfect nurse.”’ And, one of the ex- eae 
tras patients appreciate best is frequent 
rinsing of hot, dry, furry-tasting mouths 
with soothing, oh, so refreshing Glyco- 12 
Thymoline. A cleansing, deodorizing, G 
alkaline solution, Glyco-Thymoline is non- : 
irritating, non-astringent with a pleasing 
flavor that wins patients’ eager acceptance 
and compliments for your thoughtfulness. 


50 years. In fact, Glyco-Thymoline is the personally preferred mouth 
wash of thousands of professional people who consider it a duty to 


care that their own breaths never offend. 


Use it yourself regularly for 
breath assurance, to refresh mouth and taste, or after too much smoking. 





more serious problems that face th 
profession as a whole, we will hay. 
gone far in one single step. 
Weston A. Rutu, R.N 
NAPANOCH, N.Y. 

[We dont quite with M, 
Ruth. Men nurses still have a long 
way to go and a big public relations 
job to do before they should be satis 
fied.—THE EDITORs | 


agree 


Pertinent Point 


Dear Editor: 

Yan someone please tell me how 
we can expect young women to b 
attracted to the nursing professio: 
with the threat of Socialized Medi 
cine hanging over us? 

Mrs. VIOLE1 
FREEPORT, ILL. 


WELLS. 


R.N 





take 


KRESS & OWEN COMPANY, 361-363 Pearl St., R-9, New York 7, N. Y. 
sptember R.N. 194 
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Delayed release... 


Fg 


Just as a great dam stores and releases water 
only as fast as the fertile lands below can uti 
lize it, so does Alhydrox* adsorb antigens and 
release them slowly from tissue after injection 





Sceeacsagia 


Specify these Cutter Alhydrex Va: 


This gives the effect of continuous small doses © Pertussis Phase | Alhydrox 

Alhydrox is a Cutter exclusive—developed and used — — — 

by Cutter for its vaccines and toxoids. It supple- ~ © Tetanus Toxoid Alhydrox 

ments the physician's skill by producing these © Diphtheria Toxoid Alhydrox 

immunizing advantages: © Diptussis Alhydrox™ 

\. Alhydrox selectivity controls the absorption Cutter Diphtheria Toxoid plus 20,000 million H 


pertussis per cc. for simultaneous immunization 


dl oh gt reducing dosage volume while envlasl ncttdilt whl deltiete 
nuilding a high antibody concentratior = : ; , 
8 8 ; cen nen © ¢ Diphtheria Toxoid-Tetanus Toxoid Alhydrox 
2. Alhydrox, because of its favorable pH, lessens : for simehioncees immusization epeinet diphtheria 
Say % nd tet 
pain on injection and reduces side reactions to . Se ee 
a minimum. ~ © Dip-Pert-Tet Alhydrox* 


Cutter diphtheria, pertussis, tetanus combined 











i ka 





















COPD ee 


3. Alhydrox adsorbed antigens are released BS vaccine for simultaneous immunizotion against 

slowly from tissue, giving the effect of small . Se, Seren Se % 
repeated doses. : Panes $ 
* Trade name for Aluminum Hydroxide Adsorbed EE SS 3 










Your Cutter dealer has Alhydrox vaccines in stock 


Alhydrox is exclusive with om ( 7 TER 
CUTTER LABORATORIES + BERKELEY 10, CALIF 
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As a remarkably nutritious food of relatively low cost and high 


improvement in health levels and physiologic performance, 


towards the ideal envisioned by today’s nutritionists. Not alone for their “citrus fruits 

- 3 . : $ ‘ < . ‘ —among the richest 

wealth of vitamin C, but because of other nutrients*— including quick ele es tana 

energy-producing natural fruit sugars’—citrus fruits exert a pasar —2 

. contain vitamins A, 

definitely stimulating effect on stamina, growth,’ bodily vigor.$ B, and P, readily 

M . . . ° ° similab ural 
resistance to disease? and appetite,* and digestion.! contenyny raat 

Jruyt sugars 

The plentiful daily ingestion of tangy, refreshing Florida citrus fruits and other factors 


ania i uch as iron 
and juices (either fresh, canned, frozen or concentrated) pee 


alcium, citrates 


is a “prescription” your patients find easy to take—whether as a and citric ac 
nutritional supplement in pre- and postoperative 






supportive therapy, during pregnancy and lactation, 
or prophylactically for infants and children 
and grownups generally. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 
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Many skin conditions which resist 
ordinary therapeutic measures often 

t respond to the complementary action of 
. MAZON Soap and Ointment. Pure, mild 
MAZON Soap cleanses the skin without 
irritation and prepares it for antipruritic, 
antiseptic MAZON Ointment. 
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For more than 20 years physicians 


ve have prescribed this dual therapy in 
te cases of acute and chronic eczema, psor- 
ven iasis, alopecia, ringworm, athlete’s foot, 
ton and other skin conditions not caused by 
en or associated with systemic or metabolic 
ies disturbances. 


‘eadily 
atural 
sugars 


Ointment and Soap 
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- | Available at your local pharmacy. 
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Now feeding can be regulated to 


baby’s needs. The Davol Nurser (equipped with the famous “Anti-Colic’” Nipple) 
has a new feature— Control Vent. A simple turn of the regulator collar and the flow 
of the formula can be speeded up or slowed down as baby requires. The last ounce 
glides down as easily as the first. Easy feeding to the last drop. 


The Davol Nurser is superior for a quartette of unbeatable reasons: 


The “Anti-Colic” Nipple, constructed like the maternal 
eo nipple, encourages natural sucking. 


e The slimmer, streamlined bottle is easier to hold, quicker to clean. 


A The regulator collar controls the flow of formula and 
, i also holds the nipple firm. 


AIS The rubber seal keeps the nipple and formula sterile. 


‘ that Make, 
WITH OUR COMPLIMENTS! An absorbing new treatise, ~~ 
“The Development of the Infant Mouth from Embryo XY 
through First Year.’ Mail the coupon, please. & : ‘NS 





Davol Rubber Company 
Department RN9-9, Providence 2, Rhode Island 


---------—---------- 5, 


* Rog. U. S. Pa. OF. 
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SCIENCE 


A daily quart of raw cabbage juice, 
containing an unidentifiable anti-pep- 
tic ulcer factor, proved unusually ef- 
fective in curing duodenal and gas- 
tric ulcers in a study group of 13 pa- 
tients, according to Dr. Garnett 
Cheney of Stanford University Medi- 
cal School in California Medicine. 
These ulcers had an average heal- 
ing time of nine days as compared 
with that of 37 days for patients re- 
ceiving routine treatment. 

* 





A bone tumor registry in connec- 
tion with the University of Oregon 
Medical School is being planned to 
facilitate prompt diagnoses of malig- 
nant bone growths, and as an aid in 
consultation, teaching and research. 

“ 

Ulcerative colitis may yield to 
Thalamyd, a new sulfa compound 
developed by Drs. Harry Seneca and 
Edward Henderson of the clinical re- 
search division of Schering Corp. 
In the group of 70 patients treated 
with the new compound, some were 
under observation nearly a_ year; 
failure resulted in only 10 per cent 
of the cases, and none showed harm- 
ful side effects, Thalamyd appears to 
suppress growth of bacteria, thus re- 
moving possibilities of secondary in- 
fection and enhancing healing. 

* 

Most cases of breast cancer occur 
in women after the ages of 40 or 45. 
Breasts that have been the site of 
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SHORTS 


other diseases or have never lactated 
are most susceptible; there is no 
evidence that heredity or traumatic 
injury results in cancer. 

* 

A new vitamin called B-14, iso- 
lated in crystalline form from human 
urine, checks the growth of rabbit 
cancer cells and increases red blood 
cell production in test tube experi- 
ments, according to Earl R. Norris 
and John J. Majnarich, biochemists 
of the University of Washington at 
Seattle. Whether this discovery will 
have any bearing on human cancer 
depends on more investigation. 

% 

The Metropolitan Life Insurance 
Company reports that appendicitis 
which caused 11.1 deaths per 100,- 
000 policyholders in 1937-1938, was 
responsible for 2.7 deaths in 1947- 
1948—a drop of 76 per cent. 


Three Puerto Rican physicians, re- 
porting the favorable results of their 
planned study in the JAMA, con- 
cluded that penicillin in large 
amounts is a useful assistant to 
tetanus anti-toxin in the treatment of 
patients with established diagnosis 
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The nest comfortable 


beauties you 
ever wore! 





they're both made 
almost entirely by hand! 


Crafted without a single seam, bulge or 
ridge on the sole! Not a single nail any- 
where! No stiff toe-boxes to cramp your 
toes! No counters to blister your feet! And 
such mellow, such soft, such supple calf! 
Your feet will love your Haymakers... 


and you'll adore their beauty. White Elk. 
Also in black, green, brown and $1? 95 
red. Sizes 4-10, Widths AAAA-C ° 


At your favorite store, or mail us this order: 


Somme y on eee ee ae 
| Hoon | AVON SHOE CO. 
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Dept. RN-9 47 W. 34th St., N.Y. 
Please send me Haymakers at $12.95 pair. 
Moccasin Ties: Size_—. Color 
Moccasin Pumps: Size__. Color __ 

Check enclosed Money Order enclosed() 
Name =e . 
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of tetanus. This conclusion is based 
onan experiment with 59 patients, 
47-of whom survived. 

so 

A recent study of 100 school chil- 
dren by Dr. Seymour A. Watsky, of 
New York, revealed that more than 
21 per cent of decayed teeth could 
not he detected without the help 
of x-ray. 

Three New York physicians, writ- 
ing in the American Journal of Med- 
ical Sciences, suggest the use of col- 
loidal iron hydroxide in the treat- 
ment of hypochromic anemia. They 
found the latter drug produced less 
severe gastro-intestinal complaints 
than ferrous sulfate, and the daily 
iron utilization was equivalent te 
ferrous sulfate and achieved with a 
smaller dose. 


vy. 


7 


The Rondo Carton, a new paper- 
board container, introduced by Win- 
throp-Stearns, Inc., protects glass 
ampuls from breaking during transit, 
and facilitates their storage in hos- 
pitals and doctors’ offices. 

¥ 

The disposal of waste which has 
become contaminated with radioac- 
tive isotopes was discussed by Dr. 
Dewitt Stetten, Jr., in the Bulletin 
of the New York Academy of Medi- 
cine. The usual methods of waste 
disposal such as incineration, burial, 
or discharge into the waterways and 
ocean are sufficient at the present 
time, but would not appear to be ade- 
quate as a long term solution of the 
problem, as_ radioactive isotopes 
have a relatively long life. The clean- 
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A PARALLEL TO THE Rh FACTOR 


IN 1938 a substance was discovered 
in the red blood cells of rhesus mon- 
keys that was found to be also present 
in 87 per cent of the population of 
the United States. The other 13 per 
cent do not have it. It is inherited 
just like the color of eyes and hair. 


Because this blood factor was first 
observed in rhesus monkeys, it was 
named the “Rh factor’. Those who 
have it are Rh positive; those with- 
out it are Rh negative. Those who 
do not have it may be sensitive 
(allergic) to it; that is why when an 
Rh positive man marries an Rh nega- 
tive woman, there may be trouble 
ahead for about 4 out of 100 cases 
in the course of childbearing. 


Fortunately, when medicine knows 
the cause, it usually soon finds the 
remedy. Today most infants born to 
parents whose blood differs in rela- 
tion to the Rh factor, are saved. The 
thesus monkey has pointed the way 
toward saving life and promoting 
medical progress. 


At about the same time that the 
Rh factor was discovered, the rhesus 
monkey demonstrated its usefulness 
again when it was found that the 
physiological action of phenolph- 


thalein can be reliably determined by 


using the rhesus monkey as test sub- 
ject. The method was adopted for 
Ex-Lax, making it the only laxative 
with its efficiency safeguarded by 


lave 


rt 


this method of standardization. Bio- 
logical assay on rhesus monkeys is, 
of course, in no way related to the 
Rh factor, except that the rhesus 
(Rh) monkey was the test subject by 
means of which both of these dis- 
coveries were made. 


With the proved therapeutic 
ctfectiveness of Ex-Lax go its wide 
margin of safety and unusual palat- 
ability. When pleasing taste counts, 
the chocolated base of Ex-Lax 
makes it readily acceptable, especial- 
ly during pregnancy and in adminis- 
tration to children. In proportionate 
doses, Ex-Lax is equally suitable for 
use by adults and children. 


Among laxatives, Ex-Lax stands 
out for effectiveness, palatability and 
dependable action. It is safe for all- 
around use because of its wide lati- 
tude of dosage; very large overdoses 
have been tolerated uneventfully. 
Taken during the day, Ex-Lax causes 
no sudden, embarrassing urgency. 
Taken at bedtime, sleep is not dis- 
turbed. Many physicians have recog- 
nized these manifold advantages and 
are using Ex-Lax in their practice. 


The extensive use of Ex-Lax makes 
its economical price possible. This 
Chocolated Laxative is available in 
boxes of 6 tablets — 10 cents, and 
18 tablets—25 cents. A professional 
trial supply gladly sent to nurses. 
Ex-Lax, Inc., Brooklyn 17, N. Y. 
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Lady Daphne 

You'll love the flattering Man- 
darin collar, 34 sleeves set in 
cap sleeves, roomy pockets, 
other dressmaker details. Gleam- 
ing Nylon washes easily, dries 
quickly, requires no ironing. No 
buttons to lose — no toggles to 
bother with. White. 10-20. 








FREE Write for 1950 Lady in White Catalog 
ORDER BY RETURN MAIL 


UNCONDITIONAL MONEY-BACK GUARANTEE 


e LADY IN WHITE Professional Fashions . 
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ing of any surface which has been 
in contact with these materials is ex- 
tremely difficult, as they will with- 
astronomical dilution 


stand almost 


before all traces of them vanish. It 
has been stated that whole labora- 
tories may already be contaminated 
to such an extent as to render them 
unfit for further studies involving 
the measurement of radioactivity and 
also present a hazard to workers. 


vy 


To avoid television eyestrain the 


JAMA recommends the use of a large 
daylight screen, placed perpendicu 


larly at a distance of 10 feet or more 


from the spectator. 

Nutrition is not merely a question 
of chemistry, calories and vitamins, 
but of the emotional patterns and 
food which 
originate in early childhood, said Dr. 
Henry M. Fox, Assistant Professor 
of Psychiatry at the Harvard Medi- 
cal School, speaking at the American 


associations related to 


Dietetic Association 
lowest mater- 
nation—0.6 pe 


Minnesota has the 
nity death rate in the 
1,000 live births. The 
nity death rate is 1.3 


national mater 


No more queasy stomachs; no 


more rushing to the rails on ocean 
trips. Dramamine, a drug developed 
by Doctors Gay and Carliner of Johns 
Hopkins, and used experimentally by 
the Army Medical Department on 
400 G.I.’s tossed about on an Army 
transport in cured or 


heavy seas, 


prevented almost all of sea- 


sickness. 


cases 


september R.N. 


1949 











fi 


Gri 


ma 


mo 
tre 





E 
d 
; 

he 


> ee Tee 


rw 
























on 


nd 
ch 
dr. 
sOr 
di- 


an 


no 
an 
ed 
ns 
by 
on 


NOW. tA Truly 
Potent Fungicide 






Easily Applied 
Pleasant to Use 


Readily acceptable to patients 


Great news for you and patients suffering from athlete’s foot. You'll want 
to try Octofen, McKesson's spectacular new preparation, applauded by 
many outstanding physicians. 

Octofen has proved successful in the treatment of cases wherein the 
most severe types of athlete’s foot cleared—when many other forms of 
treatment failed! 








| What you should know about Octofen — 





@ A true fungicide which kills fungi on contact. 


® Clears up athlete’s foot in from 1 week to 
3 months, depending upon severity of the 
case, 

@ Has shown no primary irritation or sensiti- 
zation in clinical work to date. 


@ Practically eliminates overtreatment derma- 
f tits. 

©» You'll earn blessings galore—when you sug- 
gest Octofen—for athlete's foot! 


ss 


McKesson & Robbins, Inc., Dept. RN-9 
Bridgeport 9, Conn. 
Gentlemen: 


Please send me Free a sample package of Octofen—suf- 
ficient to test its efficacy—and descriptive literature. 


R.N. 
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Ever prescribe 


No. But you use it almost every day. Just in case you'd like to know. 
it's Carbasus Absorbens Sterilis — sterile gauze 
Were you to prescribe it though, you would certainly select your gauze 
with the same discrimination which determines your choice of 
pharmaceuticals. And when you specified RED CROSS STERILE GAUZE PADS 


simian ie ama t eile you would note these outstanding features — 


More gauze by weight per pad 

150 square inches folded into each 3 by 3 inch 

pad to give 16 thicknesses of gauze 

Quicker, greater absorption 

Absorbs 18 times its own weight in less than 3 seconds 
Assured sterility 

Protective envelopes doubly seal-folded on all sides 
Greater dressing volume 

Soft, voluminous fluffs for large dressings 

Whiter appearance 

Pure white gauze with even lower ash content and 
water extractives than allowed by U. S. P. standards. 
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CROWN 


asks you to COMPARE 


these Nylon Uniforms 


with any in America 
selling for $13.95 or 
more. Crown gives you 


fine quality, style and 
fit at the LOWEST 
PRICES IN AMERICA! 





Style 
114 
Long 
sleeves 


Style 
120 


in 
poplin 


sleeves 


Money Back Guarantee 


Wear a CROWN uni- 
form. If you are not 
positively delighted, re- 
turn within 10 days and 
your purchase price will 
be refunded in full. 


Crown pays the postage ! 


Please send me: 
QUANTITY STYLE NO. 


102 (long sleeves) 
103 (short sleeves) 
114 (long sleeves) 
115 (short sleeves) 
120 (long sleeves) 


Ask for FREE CROWN 


PLEASE PRINT 


100° DuPont NYLON 


Styles 102 and 103 


Cool, 895 


comfort- 
able, 
practical. Long or 





short sleeves. Sizes 12 
to 44. 


100° DuPont Nylon Twill 
Styles 114 and 115 


995 
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BRM, 
fully flared swing 
skirt. Compare with 
$14.95 uniforms. Long 
and short sleeves. 
Juniors 9 to 15. Also 
sizes 12 to 20. 


Style 
103 
Short 
sleeves 


Style 
102 
Long 
sleeves 





Style 120 ae" 


Sanforized Combed Poplin 
as shown 595 
left but in Pn 


sanforized combed poplin. 
Juniors 9 to 15. Also sizes 
12 to 20. 


ORDER 
BY MAIL 


CROWN UNIFORM CORP. R.N. 7 
15-17 S. GAY ST. BALTIMORE 2, MD. 


Crown pays the postage on all pre-paid 
orders. Save COD charges; send your 
check or money order today. 


Enclosed is $....... Please send COD [] 
DONG en 
Address -......_. 


SIZE 


Catalogue 


























oC TO MEETINGS has become an integral part of the social and 
economic scheme of our lives. We constantly find ourselves 
meeting in groups (family, church, civic and professional). However, 
the only way these groups meeting together can make progress is for 
all to learn from each other, and the one way of learning 


is to compare 
notes, notions and viewpoints. 

There is much to criticize in many of our nurses’ professional meet- 
ings. To paraphrase Robert Burns: “Oh wad some Power the giftie 
gie us to see our meetings as ithers see us.” Nurses believe they are 
not getting their money’s worth; therefore, they don’t attend profes- 
sional meetings. We exhort, send postcards, offer coffee and sandwiches 
to increase attendance. We scold, devise various ways of trying to 
entice them, but the ratio of attendance to membership is discourag- 
ingly low. As a matter of fact, we do everything but the most important 
thing—make meetings so valuable and interesting that nurses can’t 
afford to miss them. 

How to do this? The only way is to understand why we have meet- 
ings and how to plan, organize and gear them to modern needs rather 
than following patterns useful 25 years ago, but definitely outmoded 
today. 

Decades ago, when nursing literature was scant, it was necessary 
to use every opportunity to increase our knowledge of technical sub- 
jects and better techniques in nursing. Today, with more books, more 
local and national publications, more health department literature 
available, this is not necessary. Although it is still important to increase 
this knowledge, we should not be wholly preoccupied with it at ou 
meetings. 

There are more than technical subjects of interest to nurses in this 
era. Today we have four major interests. Formerly, the average nurse 
confined her interest to the sick room and the institution. Now she 
must relate herself to the patient, to her profession, to the profession’s 
tool for action—the organization, and finally, to her place in the com- 
munity. Her horizon has broadened infinitely. 

Decades ago, when organization was new, all work was done by a 
few committees. There were no paid executives except one or two in 
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the national scene; neither were there as many committees as we have 
now. Nursing organizations were forming; consequently, committee 
reports had to dominate meetings. Then there was need and time to 
iave these reports carefully presented. Today, we have many more com- 
mittees, as problems and issues increase, yet we still follow the old pat- 
tern of having every committee report read, discussed and formally 
accepted. Despite the fact that three-quarters of the reports aren’t 
heard beyond the third row, and nine-tenths aren't remembered, they 
do remain important in our affairs, but we haven't as yet devised new 
ways of bringing them to the membership’s attention and making them 
more useful. 

Decades ago, when literature was scant and the issues before us were 
less overwhelming and numerous, almost any subject selected for meet- 
ings was apropos. However, in the present day, with many more 
issues before us, many other problems demanding our interest and at- 
tention, it is vitally essential to plan our programs well in advance, 
not for a single meeting, but for a series of meetings, projected around 
a central theme or issue. 

Decades ago, it was the style to place the burden of thinking and of 
presentation upon the rostrum. The lecturer and his or her lectures 
were dominant. Today, modern education (both formal and informal) 
depends more and more on group participation and less on preachments 
from the platform. We still need lecturers, but in proper perspective. 
We also need discussion groups, group participation and more swapping 
of our own experiences, ideas and convictions. 

The result of our lag is that too many of our meetings follow the old 
pattern without the old vitality. Our programs for the year are too 
often shapeless. The program chairman writes, telephones, interviews 
until some big-name speaker consents to come. The speaker is not 
chosen to present some aspect of the central theme which the district 
or state is studying, but rather the program is set around a topic of the 
speaker’s choosing. The result often is a hodge-podge of subjects over 
a period of time that could be comic if it weren't so tragic. 

Why do professional groups have meetings: To hear book reviews, 
a lecture on “The Life and Habits of the [Continued on page 78] 


september R.N. 1949 




















a MAJOR NURSING problems in 
our hospitals cannot be solved 
until nurses have a greater voice in 
planning and policy making. The 
institutions recognizing this fact will 
find the quickest and surest answers; 
those that do not will muddle along 
with increasing troubles. Things can 
be done for nurses that will help, 
but only when they are done with 
nurses will we get the lasting and 
mutually profitable reform that will 
restore adequate care for patients. 

Bringing nurses into the councils 
is not a concession or a gift—it is 
Personnel is more 
important than equipment—a_ truth 
that has long in 
dawning—and nurses are a major 


rank necessity. 


been tragically 
part of the personnel. More. and more 
responsibilities fall on them as medi- 
cal science continues its great strides, 
and nurses must be more than au- 
tomatons wearing blinders against 
all but obedience to orders. They 
have to be thinking, disciplined per- 
sons with a strong sense of responsi- 
bility to community and hospital as 
well as to patient. 

Today’s nursing calls for team- 
work of the highest order, not only 
among those actually serving at the 
bedside, but also among all who are 
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connected with organiza- 
tion and administration. The whol 


basis of 


hospital 
modern medical care is 
teamwork, and no part of the team 
can function fully if it is subordinate. 

Today both the planning and con- 
struction of hospitals call for the 
active participation of the people who 
walk and work in the 
ridors. They know the price of the 


miles of cor- 


false economy that expends person- 
They 


know, for example, that in the end 


nel rather than equipment. 
it is cheaper to pipe water into rooms 
and wards than to have nurses do 
“five turns to the mile” fetching 
drinks. Early ambulation and changes 
in diagnostic and treatment methods 
involve changes in setup and work 
planning that require the ideas and 
experiences of more than the archi- 
tect and building committee. 
Efficiency, economy, the patient’s 
safety and comfort demand that the 
nurse abandon her position of sub- 
ordination for one of partnership. We 
need in every hospital a Nurses’ 
Board, operating closely with the 
board of directors and management, 
just as does the Medical Board. The 
director of nurses needs to be given 
authorities commensurate with her 
responsibilities. Staff nurses should 
be given the privilege as well as the 
responsibility for forming the policies 
that govern adequate patient care. 
The whole scene has changed rad- 
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ically since the days when we were 
told in a text book on ethics that 
“an important duty for the nurse at 
this stage is meekly to accept as 
right and necessary much that she 
cannot understand.” Science is so 
much a part of nursing today and 
nursing has broadened so greatly in 
its services, that the nurse’s first 
duty is to know and understand. 
Among other things she must under- 
stand her part in the whole plan for 
patient care, for nursing is so es- 
sential in modern treatment that the 
smallest failure on her part can 
mean disaster to the whole plan. The 
meekness that was once demanded 
of us denies the individual her es- 
sential humanity; it limits her use- 
fulness; it robs the institution and 
community of her full powers. 

We worry and puzzle over the 
careless work we see in some places. 
We mourn the absence of the old 
fashioned qualities in others. We 
work without pause to remedy bad 
personnel practices, weaknesses in 
nursing education, inadequate pa- 
tient care, shortages. Our gains in 
these areas must be consolidated 
into the larger objective of bringing 
nursing to its greatest usefulness 
through proper prestige and au- 
thority. Indeed, most of our ills are 
the natural by-products of the stress 
on meekness, of our own failure to 
place more value on our own efforts. 
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HY NOT NURSES’ BOARDS FOR HOSPITALS? 


by Janet M. Geister, R.N. 


On a survey one time I walked 
with a nursing executive through the 
living room of a nurses’ home. Upon 
our entrance a group of students 
singing gaily at the piano, froze to 
rigid attention while we _ traversed 
the long room. Their silence seemed 
to me to be a terrible reproach on 
our misconception of traditions. Re- 
lieved, as we gained the outer door, 
I asked, “Weren't those girls off 
duty?” The tart reply was “Yes, they 
were off duty. But they have to be 
kept in their place at all hours and 
at all times.” 

The effects of this attitude are 
reflected in our troubles today. We 
failed to develop the whole nurse; 
instead we only developed the part 
that was immediately useful and 
subject to command. As nursing grew 
in stature and essentiality, and as 
it became increasingly necessary for 
nurses to walk shoulder to shoulder 
with their teammates in the health 
enterprise, our repressions continued. 
We can no longer afford repres- 
sions—if we ever could. We need the 
full powers of the whole nurse. If 
she is capable of acquiring the skills 
and knowledges needed in the suc- 
cessful practice of nursing, she is 
capable too of the sound judgments 
needed in a partnership. Her ideas 
and wisdom are needed in the whole 
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scene, not only in the sick room. 
Industry and education are learning 
that cooperation in production entails 
participation in planning. Emplovers 
of nurses will learn this too. 

Some years ago Minnie Goodnow 
published an article entitled “The 


Architect Needs a Nurse.” She 
pleaded for nurse inclusion on the 
architect’s committee. Miss Good- 
now, born into a family of architects 
and experienced in hospital adminis- 
tration, knew the values of efficient 
utility rooms and labor saving de- 
vices. A few weeks later I called on 
a prominent hospital executive to 
find him laughing over the article. 
“Why, the idea of a nurse telling the 
architect how to plan!” His whole 
attitude was “Why ask the nurses? 
They only work here.” 

Today he, and too many like him, 
still ignore the help available in the 
counsel of nurses. They believe they 
are doing all that can be done to 
meet shortages, by bringing in scores 
of helpers—still without consultation 
with the nursing staff. It is true that 
professional nurses can and should 
be relieved of non-nursing tasks, but 
you cannot build team play without 
consultation with the players. Every 
successful baseball manager knows 
that, and every one managing per- 
sonnel ought to know it. 

The nurse whose opinion is asked, 
who helps shape policies and plans, 
is bound to be a more responsible 
person. “This is our plan, our hos- 
pital. These are our patients.” That 
isn’t theory, it’s horse sense. Just 
bringing in more sets of hands and 
feet without working out a central 
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plan with the nurses whose cooper- 
ation is necessary to success, seems 
to me to be utter folly. 
To return to the architect, many 
of us remember what monstrous 
kitchens 


were before women insisted on hav- 


women-killers our home 
ing a hand in the planning. Today 
we have the miracle of the modern 
kitchen because the people who us« 
the kitchens share in the planning. 
Where nurses have a part in hospi- 
tal planning the results are at once 
evident. Ten years ago Constance 
Appleton showed me a little gem of 
a hospital in Michigan that she had 
helped plan. From the nurse’s sta- 
tion to the vegetable bins everything 
was planned for maximum useful- 
ness with a minimum of effort. A flick 
of a switch and the nurse at her sta- 
tion could listen to the breathing of 
a patient in the remotest room. 

Out on the West Coast a surgeon 
took home for study the plans for 
a mighty new hospital. Then he told 
the committee, “Don’t put the utili- 
ty rooms way off there. My wife is 
a nurse and she knows it won't work.” 
It was fortunate that his wife was 
a nurse, but why weren't the plans 
referred for study to a Nurses’ Board 
just as they were to the Medical 
Board? Probably because there was 
no Nurses’ Board. 

So far as we can learn there are 
no true Nurses’ Boards anywhere, 
boards that operate freely and ac 
tively as do the Medical Boards, in 
representing the needs, aims and 
troubles of the group. We have 
Nursing Committees made up of 
members of 


boards of directors 
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some of them quite useful, others ap- 
parently set up for decorative pur- 
poses. In some states operating under 
collective bargaining contracts, we 
have nurses’ committees that could 
be the nucleus for a Nurses’ Board. 
But there is nothing to indicate that 
the Nurses’ Board as such now exists. 

I believe that this lack of nurse 
participation in plans and_ policy 
making has a distinct bearing on the 
hospital’s nursing troubles. The di- 
rector of nursing, carrying the terri- 
ble responsibility of nursing care for 
patients 24 hours a day, needs di- 
rect access to the body that holds 
the purse strings and makes the laws 
-the board of directors. Too often 
today she reaches the board only 
through the person of the hospital 
administrator. He may be fully a- 
ware of what she is up against and 
wholly sympathetic with her objec- 
tives, vet still be unable to represent 
her case fully to the board. Again he 
may be out of sympathy with her, 
quite unable to understand the na- 
ture of her efforts and trials. What 
chance do her pleas have then with 
a board that gets them second hand? 

Recently I came across an able 


nursing director ready to “give up 
hospital work for good and all.” Her 
last trained supervisor had left. She 
and the other supervisors could no 
longer “take” the bad_ personnel 
Henceforth every floor 
would be manned by student or 
“green” supervisors. “How can your 


practices. 


board approve plans for 100 more 
beds if you can’t hold enough nurses 
to care for your present patient cen- 
sus?” I asked. Her reply was typical 
of others: “I haven't the slightest 
idea how much the board knows or 
cares.” 

This director is not invited to 
board meetings. No board member 
goes to her with questions. Her re- 
ports and requests are transmitted 
to the board by the administrator. 
He likes the idea of student super- 
visors—it will save money, and any- 
way supervision is more or less win- 
dow dressing. There is a Nursing 
Committee made up of board mem- 
bers but it meets only on call from 
the administrator, not the nursing 
director. He prepares the agenda. 
“If I resign this job,” says she, “I'll 
probably resign nursing too, for the 
chances are [Continued on page 66] 
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For my anatomy, so complete 
I've never felt repulsion— 
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Can YOU run a 


Home and Hospital Ward? 


@ YOU ARE MARRIED and have two 
partially grown children. You have 
often thought of going back to nurs- 
ing, but you don’t quite know what 
to do with the dishes. Could you 
handle a house and a job at the same 
time? You can, as I’ve proved to the 
satisfaction of myself and my family. 

I hadn’t done any nursing since 
my marriage, 19 years before. Dur- 
ing those years I had been busv and 


32 


happy as a wife and the mother of 
two children. But in 1943, when my 
daughter was in her first year of col- 
lege, my husband and I soon learned 
that we could use extra money. Fur- 
thermore, the nation was in the 
midst of war and _ nurses 
needed. The logical solution was the 
simple one—I'd return to nursing. 
After once making the decision I 


were 


quickly went into action. I inquired 
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at St. John’s Hospital in Tulsa, Okla- 
homa, and was hired as a nurse on 
the pediatrics ward. For a _ time, 
things were quite difficult and the 
only simple part of the process was 
buying new uniforms. 

The first of my major discoveries 
was that taking care of one’s own 
sick children at home is no substitute 
for nursing. I must admit that I had 
forgotten so much that for the first 
month I was probably both a poor 
nurse and a poor mother. 

Gradually the old routines began 
to come back to me and eventually 
the household chores settled into an 
orderly schedule. No longer did I 
find myself trudging off to work 
leaving a wake of dirty dishes and 
incomplete menus behind me. My 
13-year-old son stopped looking 
woebegone and my husband soon 
gained back the five pounds he had 
lost during the initial stages of the 
experiment. 

The hours of my job were most 
fortunate. I went on duty at three 
o'clock in the afternoon and was off 
duty at 11 at night. This allowed me 
time in the morning to attend to the 
house and yet still gave me a good 
night’s rest. Our home is within easy 
driving distance of the hospital and 
by taking the family car I could be 
at work in 15 minutes. 

I got six and one-half hours of 
sleep at night and added to this by 
taking a midmorning nap. In this 
way it was no trick at all to get up 
at seven in the morning to get break- 
fast for my family. This was always 
a hearty meal of fruit, bacon, eggs, 
cereal and lots of toast and jam. In 
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preparing breakfast I had to remem- 
ber that I wouldn’t be home to fix 
the family’s evening meal. 

Dishes for three are not difficult 
and they become less so when one 
learns the value of time. After morn- 
ing dishes, there were the usual tasks 


of bedmaking and dusting. During 
the summer when my daughter was 
home from college, she did much of 
the daily housework after she came 
home from her summer job. 

During most of my married life I 
have had a laundress and I did not 
give up this luxury with the resur- 
rection of my “career.” Our laundress 
came on Monday to wash and on 
Tuesday to iron. While she was 
working, I cleaned our six-room 
house thoroughly. I found it best to 
clean early in the week since week- 
ends, when the family is at home, 
naturally bring disorder to a house. 

For me the greatest pleasure of 
housekeeping has always been cook- 
ing. Before I returned to nursing I 
spent long, leisurely hours in the 
kitchen trying new cakes and fancy 
salads. With the advent of my job I 
had to forego this pleasure, but soon 
realized I was learning new things. 
I also learned the tremendous value 
of a pressure cooker in shortening 
time in the kitchen. I could cook a 
stew, for example, in relatively few 
minutes and leave it on the stove. 
My husband and son could then heat 
it and have a nutritious meal at 
night. Casserole dishes baked in the 
oven are also time-savers. On the 
other hand, [Continued on page 68] 
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Ray Martin--The National Foundation 
for Infantile Paralysis 


pote HEAD NURSE of the children’s 
polio unit at Mercy Hospital, 
Vicksburg, Mississippi, 25-year-old 
Ethel Marjie Busby, has already mas- 
tered the fine art of handling people 
successfully. She keeps a_ sizeable 
staff of R.N.’s, paid aides and numer- 
ous volunteer help (Junior Auxil- 
iary and Red Cross) working am- 
iably side by side, which, considering 
the foibles of 
small 


womanhood, is no 
Watch her in 
action on a hot summer’s day in the 
height of a high incident polio season 
such as this one and you'll also see 


achievement. 


that she’s a nurse who understands 
children and. knows her job. 

Ethel Busby or “Buzz,” as she is 
known to her patients and cowork- 
ers, received her nursing diploma in 
1945 from Mercy Hospital. Soon af- 
ter graduation floor 
supervisor and the foHowing summer 


she became 
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in Mississippi 
Yo 


by Virginia Harrell 


she and another nurse at her hospi 
National 
Foundation for Infantile Paralysis to 
take a two-week course in the modi- 
tied Warm 
Springs, Georgia. In 1947 she was 


tal were chosen by the 


Kenny treatment at 
awarded a scholarship by the Found- 
ation for a year’s study in ortho- 
pedics at Boston University where 
she hopes, at some later date, to ob 
tain her B.S. degree. In February. 
1948 she returned to Mercy Hos 
pital and its newly opened polio 
unit to apply what she had learned. 
Polio patients from the entire state 
brought to Vicks- 
burg as it is the only town in the state 


which provides hospital space and 


of Mississippi are 


professional services for this disease 
Adult patients are treated at Vicks- 
burg Hospital children are 
cared for at Mercy Hospital which 
has a 40-bed polio ward. Normally 
this ward is only half-filled, but at 
the time of this writing, with the na- 


while 


tional figure increasing at an alarm- 
ing rate, all beds are occupied. Miss 
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Busby’s staff of three nurses and six 
aides has been doubled in order to 
take care of these extra cases but pri- 
vate duty nurses are still not avail- 
able. The trouble seems to be that 
most nurses are afraid of the dis- 
ease, particularly if they have chil- 
dren. When there is an acute case, 
the aides take over as much care as 
possible of the convalescents while 
the nurses concentrate on the critic- 
ally ill child. 

Miss Busby claims that she’s 
never given much thought to the 
dangers of contagion—“You just can’t 
be afraid while working with chil- 
dren.” Mrs. Dorothy Kenworthy, one 
of the ward aides, in analyzing Miss 
Busby’s success with children, says, 
“She teaches us to explain the whys 
and wherefores of everything we 
have to do to our patients without 
minimizing the seriousness of their 
illness. We treat them as adults and 
they respond with cooperation. For 
example, the hot packs sting and 
burn at first and in the acute stage it 
is necessary to apply them so often 
that many of the children think that 
were overdoing it until they are 
shown how the packs relax their 
muscles and allow their arms or legs 
to straighten out naturally.” 

Steps in the general treatment of a 
new case admitted to Mercy’s polio 
unit are: 

1. Routine examination 

2. Bath and shampoo on admis- 
sion if condition allows 

3. Vitamins — Vipenta drops 10 
drops daily to young children, Uni- 
cap or Hepicebrin pill to older ones 

4. Orange juice at 10 A. M. and 
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2 P. M. and water and other fruit 
juice during the day 

5. Enteric coated sodium chloride 
gr. 7% twice daily 

6. Elimination check and accurate 
recording of intake and output 

7. Hot packs every two hours and 
between times if patient complains of 
pain. Packs are left on 20-30 minutes. 

8. Medication to relax unusually 
stiff muscles 

The nurses at Mercy Hospital also 
stress the following points in the gen- 
eral treatment of the polio patient: 
P Keep the patient in the most com- 
fortable position during the acute 
painful stage, gradually stretching 
out the body in as near correct align- 
ment as possible. 
> Have the 
stretch the involved muscles during 
the two daily tub baths in order to 
lessen the pain of stretching. 
> When an arm or leg is involved, 
stretch it out after application of the 


physical _ therapist 


hot packs while the muscle is relaxed 
in order to prevent contractures. 

> In handling a child, be sure to do 
so securely and firmly; when a child 
senses that he is secure he will relax. 
Pick up the limb underneath the 
joint instead of underneath the mus- 
cle belly where the pain is centered. 
> When a child starts to walk again 
he must learn, under guidance of the 
physical therapist, how to hold his 
muscles correctly in order to prevent 
bad walking habits. Once he is able 
to walk around the ward he must be 
watched at every step or he'll for- 
get all that he’s been taught. 

> In nursing a patient with the bul- 
bar type of polio, it is important to 
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explain symptoms to the patient so 
that he won't become frightened by 


the lack of muscle control in his 
throat. Postural drainage and gentle 
suction help remove mucus from the 
oropharynx. A tracheotomy may be 
necessary if there is severe spasm of 
the larynx. Patients should be close- 
ly observed for foamy saliva, ten- 
acious sputum, nasal voice, hoarse- 
ness, inability to expectorate, strang- 
ulation and nausea. If the patient is 
able to take fluids, these should be 
fed to him slowly and in small 
amounts. If he can’t swallow at all, 
he is fed intravenously, and after 
nausea subsides, by gavage. Tube 
feeding, where a child is concerned, 
can be rather dangerous as he is 
liable to regurgitate and aspirate the 
fluid. When reflexes 
have returned he is put on a very thin 
liquid diet including such fluids as 
broths and cola drinks. Nothing with 
milk in it should be given as the milk 
is apt to form mucus. 
Pit may be necssary to place pa- 
tients with respiratory paralysis in 
an iron lung to maintain breathing. 
Mercy Hospital has three iron lungs 
and shares a fourth with Vicksburg 
Hospital for such emergencies. 
Children are routinely administered 
oxygen if placed in the respirator. 
But physical care, as vital as it 
is, is only one phase in nursing a 
polio victim back to health. In this 
disease, even more than in others, 
the emotional and mental health of 
the patient may make or break his 
recovery. Many times, nurses have 
seen how sheer determination has 
worked wonders. Miss Busby re- 
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calls a 14-year-old boy with muscle 
weakness who was determined that 
someday he would walk. When he 
left the hospital he was wearing a 
complete body brace. Just three 
months later he reported to the 
hospital for a check-up and proudly 
walked a few steps alone without a 
brace. This time he left the hospi- 
tal wearing only a short leg brace. 

How can nurses incite this deter- 
mination and keep it alive in the 
listless, 
dren every. movement is 
often an effort? Love, affection and 


emaciated bodies of chil- 


to whom 


attention, tempered with firmness, 
is the prescription of choice, says 
Miss Busby. That is why, on a busy 
day, one of the aides may be told, 
“Take the and _ take 
Velma (the oldest respiratory case) 
downtown in her chair. A dose of 
sunshine and people will help her 
more than anything you could do 
for her here.” 

Firmness is also essential, for the 
children must know there is a time 
to play and a time to get things 
done. Sympathy is a tonic to be 
offered sparingly—for at the wrong 
time it can do considerable damage. 
Knowing this, the nurses have to 
watch the volunteer aides and pa- 
rents, who are apt to smuggle in 
candy or entertain the children in- 
stead of devising ways for them to 
amuse themselves. 

Getting the children to do every- 
thing possible for themselves taxes 
the hospital staff's ingenuity. Each 
case presents its own psychological 
problems and the solution may not 
be obvious. [Continued on page 60] 
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@ A SPECIAL RESEARCH PROBLEM 


by Frances Lewis, R.N. 


é 
FROst MAY TO OCTOBER, poliomye- 
litis pursues its unpredictable course 
through the country, playing havoc 
with human lives and limbs. 
Although this disease appeared 
sporadically in the U.S. during the 


nineteenth century, it wasn’t until. 


1916 that it assumed epidemic pro- 
portions. Since that time polio epi- 
demics have become almost a tragic 
commonplace. Hardly a year goes 
by but what some state, some com- 
munity comes under polio’s dread 
shadow. Although the incidence of 
polio varies from year to year, the 
statistical record of the past six years 
is disheartening. Contrast the num- 
ber of cases in 1942 — 4,033 — with 
25,191 in 1946 and 27,894 in 1948. 

What can be done to check this 
unwelcome summer invasion? Per- 
sonal health measures may help to 
some degree; keeping children away 
from new groups of people; seeing 
that hands are washed frequently 
and kept away from the mouth; 
screening the house against flies; post- 
poning tonsil and adenoid opera- 
tions; forbidding swimming in pol- 
luted water; and avoiding over-ex- 
ertion and sudden chilling. These 
measures must suffice, for to date no 
preventive or cure has been sat- 
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istactorily developed for poliomyelitis. 

The natural immunity to the dis- 
ease that is exhibited by the majority 
of persons may be due to repeated 
mild attacks unaccompanied by defi- 
nite symptoms. The character of this 
immunity is now being explored by 
scientists who are trying to develop 
an efficacious vaccine. The usual 
methods of producing artificial im- 
munity to disease by inoculation of 
living or dead organisms and serum 
containing antibodies, while success- 
ful in monkeys, have failed dismally 
thus far in protecting human beings. 
An emulsion of dead polio virus, 
given to children in 1935 proved in- 
effectual, while an attenuated live 
virus emulsion given in the same 
year accounted for 12 cases of polio 
and six deaths before its clinical use 
was forbidden by the USPHS. Last 
summer at the First International 
Poliomyelitis Conference, a report 
showed that Rhesus monkeys could 
be made immune by intramuscular 
injections of live virus or virus killed 
by formalin. Much more experimen- 
tation is indicated, however, before 
a vaccine of this type can be given 
safe, clinical trial. 

Researchers in the preventive field 
of polio are hampered by several fac- 
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tors. First, the nature of the polio 
virus. Unlike bacteria and some of 
the larger viruses, the polio virus 


cannot be examined under the micro- 
scope. Like all viruses it is parasitic, 
that is, it cannot grow and multiply 
outside of living tissue. It is assumed 
that antibodies against the virus, 
carried in the blood, don’t circulate 
within ‘ the 
fore don’t 


and _there- 
from 
virus invasion. However, it has been 


nerve cells 


afford protection 
determined by some laboratory ob- 
servers that an overproduction of 
antibodies as a consequence of vac- 
cination will cause antibodies to spill 
over into the central nervous system 
and produce a state of immunity. 
Another deterrent to research is 
the number of different polio viruses. 
There are at least three known im- 
munologic types of polio virus and 
there may be more. Some of these 
types might respond to one vaccine 
and yet be untouched by another. As 
in influenza, an effective vaccine for 
polio may require a combination of 
immunological strains. 
difficulties disap- 
pointments in the development of a 


Despite and 
vaccine, scientists have not given up 
hope of discovering some check for 
the polio virus. The National Founda- 
tion for Infantile Paralysis has given 
impetus to polio research by sub- 
stantial financial aid. At present there 
are two Foundation-endowed pro- 
jects especially concerned with anti- 
viral drugs or specific chemicals for 
the polio virus. 

Antiviral 


drugs differ from the 


chemotherapeutic agents used in 
bacterial diseases such as_ sulfona- 
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which inter- 
fere with the metabolic processes of 


mides and antibiotics 
the susceptible organisms. Since vir- 
uses are parasites usually possessing 
no enzyme system, the drug, to be 
effective, must change the physi- 
ology of the host cell which gives 
sustenance to the virus. Therefore, 
the ideal antiviral drug must not only 
penetrate the cell, but 


growth by changing the 


stop viral 
cell without 
damaging it. A large order, but there 
is reason to believe that there may be 
agents capable of doing it. 
Scientists at the University of 
tested 400 
compounds on an empirical basis, 67 


Minnesota have almost 


of which show promise. Chief among 


these are benzidine dyes, especial- 
ly trypan red which has saved about 
two-thirds of mice artificially in- 
virus or MM 
virus which, it must be emphasized, 
is not related to human polio. An- 


other group of healthy mice were not 


fected with a murine 


affected by the injection of an emul- 
sion of brains and cords of these “im- 
mune’ mice. Fifteen compounds of 
the Azo dyes saved about 50 per cent 
of the inoculated mice, and _ pteroyl- 


glutamic acid, a synthetic form of 
folic acid, also proved eftective. 

tested for their 
effect against the MM virus were the 
Since 


is attracted solely t 


Other compounds 
nucleic acids. the polio virus 
the nerve cells 
which are unusually rich in nucleo- 
protein, the scientists reasoned that 
the virus’ need for this protein might 
be supplied by another source of 
nucleoprotein, thus sparing the na- 
tural nerve cell substance. Pentnuc- 


leotide in [Continued on page 64} 
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. 
Are Uniforms 
be 
- For Street Wear é f\ 
re, 
aly 
ral 
in “—not seen on the street in uniform, except the natural route 
ri of a block or two between hospital and nurses’ home? Well, there 
‘: are abuses of this principle of nursing ethics, but it’s not always 
the nurse’s fault,” an R.N. said recently in discussing this re- 
bs curring problem. 
67 Some nursing associations, in questioning a nurse for registry 
* membership, have included the point, “Do you agree not to 
ns rear your unifor the street?” 
al. wear your uniform on 
sia Practical improvements are called for in many hospitals, if 
this is to be possible. Many hospitals fail to provide dressing 
ms rooms for private duty nurses. There should be some place to 
“" dress which is not also shared by orderlies and hospital at- 
is. tendants. 
oon For warranted protection against theft, each nurse needs a 
alt locker with a key. One alumnae association did buy lockers for 
‘ci its hospital. However, private duty nurses, who wished to have 
“a a locker assigned to them, even though many lockers were 
sai empty, were told, “You aren’t a staff nurse, so you can’t have a 
oy locker.” 
‘ol Still another cause for the nurse being on the street in uniform 
has been the change by which many nurses now buy their 
_s meals outside of the hospital. Tlie half-hour lunch period ob- 
the viously does not allow time to change into street clothes, walk 
rae to a restaurant, eat a good meal, and be back in the allotted time. 
nen Although most nurses put on a coat, still white shoes and stock- 
a ings label her, and summer days may make even the lightest 
hat coat intolerable. 
oht District associations that wish to restrict nurses’ uniforms to 
ol professional locations should make direct surveys and see what 
ins is needed in the way of dressing rooms, lockers, and hospital 
ain cafeterias. 
64] —RUTH B. SCOTT, R.N. 
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CURARE THERAPY 











{Muscle Relaxant) 





PROPRIETARY NAMES: Solution d-T 
curarine Chloride (High Poten y } N. 
with Myricin Tubarine nt ostrin NN. 
cording to its native container—tube 
Intocostrin, and the active ySstalline salt, d-tut 
nerve impulses to skeletal muscle at the myoneural junct 
muscular paralysis. Used experimentally in polio, curare apt 
spasm, thereby enabling e¢ 

relax muscles during anesthesia, and in shock therapy and 
is contra-indicated in patients suffering from myasthen 
any form of respiratory distress 


DOSAGE: Curare is available in 5 cc. and 10 cc. vials, ea 
of 0.15 mg. of d-tubocurarine chloride penetahydrate. Sin 
body weight, the patient should be weighed carefully “d 
tive procedures one-half unit per pound of body weight c 
tered. Passive exercises may be given about 20 to 30 minut 
UNTOWARD ACTIONS: The patient should be warned of 
helplessness caused by curare. Overdosage may result in fat 
the drug s small 
instantly available for 


institution of phyical therar 


margin of safety, neostigmine, its pharmac 


counteracting respiratory para 











NEOSTIGMINE U.S.P. 


(Parasympathetic S 








PROPRIETARY NAMES: Prost 
PHARMACOLOGY: Neostigmine, a parasympathomimet 
physostigmine, is used therapeutically in bladder atony 
paralytic ileus and myasthenia gravis. It has also been emp 


To ae ease 


n Bromide, Prostigmin Methy 


alone or in conjunction with hot packs in order 
pertonicity in poliomyelitis, on the supposition that it pern 
of the impulse to skeletal muscles. Its use 
mechanical intestinal obstruction. 

DOSAGE: Neostigmine methylsulfate is available in | cc. amr 
tion or |:4,000 solution; neostigmine bromide in tablets contain 
The former may be given subcutaneously or 
2.5 mg., and the latter by mouth in doses of 7.5 to I5 mg. for 
45 mg. for adults three times daily. In polio, the initial dosage 
1:2,000 I.M. followed by doses at intervals ranging from 0.5 to 2 
be administered with neostigmine to counteract parasympathet 
diarrhea and urgency. As an antidote for curare overdosage 
tered intravenously helps to counteract respiratory paralysis. 
about 20 minutes to one hour after injection. 

UNTOWARD ACTIONS: Use of neostigmine has sometimes resulte 
face, arms and upper trunk, substernal pain, and emotional dist 
form of neostigmine may cause bromism exhibited by sympton 
pallor and slow heart rate. 
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PROPRIETARY NAMES: Tolserc 3nixon. 
PHARMACOLOGY: Myanesin, a synthetic compound, chemically known as an o-tolyl 


ether of glycerin, was developed in England during research for drugs which would 

t like curare without that drug's dangerous toxi ity. Unlike jrare which produces 

sralysis by blocking nerve impulses to skeletal muscle at the myoneural junction, 

yanesin has been shown in some laboratory experiments to effect paralysis by in- 

ibitory action at some point on the motor pathway. It has been used experimentally 

ISCU n the acute stage of anterior poliomyelitis to reduce muscle spasm so that affected 
mbs may have a lar ger range of motion for corrective physical therapy. It has been 
eported effective in relaxing muscles of patients undergoing anesthesia and in cases 


| 


f hemiplegia, spastic paralysis, parkinsonism, arthritis and bursitis. 


DOSAGE: Tolserol is available in 0.25 Gm. tablets for oral use, Oranixon in tablets 

ontaining 250 mg. and an elixir containing 400 mg. per teaspoonful. The usual dos- 
me F uge is | Gm. three or four times a day. Duration of action is brief due to rapid 
pula metabolization. 

UNTOWARD ACTIONS: Myanesin is less toxic than curare and can effect complete 

paralysis without stopping respirati on. Side effects that have been noted are a feel- 

ing of warmth, prickly sensation, slight fall in blood pressure, blurred vision,. dry 

mouth, euphoria, slight muscular in Jination, drowsiness, nystagmus and slowing 


f heart rate. Respiratory depression may be counteracted by metrazol. 











PROCAINE HYDROCHLORIDE U.S.P. 


= (Local Anesthetic) 





PROPRIETARY NAMES: Procaine Hydrochloride, Nove 
PHARMACOLOGY: Procaine, which has been used for several years as a 
anesthet c aaent,. is the white ystalline salt of a syntnetic alkaloid, soluble in 


and alcohc 
f 


By injection it is capable of producing effective intradermal, neural 


or spinal anesthesia. It has been administered intravenously for the pruritis of jaun- 
dice. burns, arthritis, anesthesia and serum sickness. In 1947 in a study to determine 
the effects of intravenous procaine in traumatic cases such as sprains, fractures, etc., 
inflammatory joint diseases and other miscellaneous conditions, it was found that two 


patients with acute anterior who received I.V. dosage showed increased mobil- 


ity and muscular coordination, and decreased spasm, and two polio patients with 
vasomotor disturbances experienced warmth in affected limbs. Diethylaminoethino ol 


'Y in New York City. 
5 DOSAGE: In the 1947 study, 5 cc. of 20 per cent solution were added to 1|,000 


of isotonic saline and administered by |.V. infusion drip at a uniform rate over 























>f UNTOWARD ACTIONS: Although procaine may be extremely toxic in large con- 
¢ centrations, no serious effects were noted in 2,000 |.V. procaine infusions of the 20 
y per cent solution. Untoward responses were marked dizziness, trembling, sleepy sensa- 





tion and unconsciousness. 





hydrochloride, a procaine derivative, is now being used experimentally in intravenous 
form for its antispasmodic action, in selected polio cases at Willard Parker Hospital 


20-minute period. Infusions were given two times weekly over a one-month period. 
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A GOOD CHANCE 
for the 
RIGHT PERSON 
as 
by Marion Bartlett 


aoe BOUND after three 
years in the desolate Pribilof 
Islands, Pauline Kerr, R.N. told the 
freighter captain the question was 
not if she were coming back to 
Alaska, but how soon she could make 
it. 

“I loved St. Paul!” Her eyes swept 
past the main Pribilof Island while 
300 Aleuts and 20 
gathered on the  fog-drenched 
beaches to say goodbye. 

But was Miss Kerr's reaction to 
St. Paul Island a typical response to 


some whites 


Alaskan nursing? The question can 
best be answered by another: Can 
anything be typical in a country 
stretching over 586,000 square miles, 
twice as big as Texas? 

As vivacious ex-Army nurse Jean 
Hilchy, who has nursed in Nome, the 
Aleutians and Anchorage, explained: 
“You can’t compare different parts 
of Alaska. Climate, 


costs and standards, customs—every- 


scenery, living 


thing depends on where you are. 
After all, Juneau is as close to Port- 
land, Oregon, as it is to Nome.” 
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Illustrations from Merle ¢ 


Alaska, Last Amer tie pyright, 
1939 by John W. Troy. | by permission of 
The Macmillan Compar 


Alaskan nurses, aware that if the 
territory were superimposed on a 
map of the United States, it would 
reach from Mexico to Canada, unan- 
Alas- 
kan nurses to do careful mapwork 


imously advise prospective 


and research before investing in a 
long trip. A who might love 
historic Sitka in southeastern Alaska’s 
fiord country 


in bleak Unalak- 


leet on the Bering S« 


nurst 
magnificent, rainy 


might be miserabl 


Despite Alaskan differences, there 
are certain fairly common assets and 
drawbacks. On the 
is the bracing climate 


credit side there 
which, as one 
Fort Rich 


exclaimed, 


Army nurse stationed at 


hospital 


“makes you feel fully alive. You want 


ardson’'s_ station 


to run around at top speed and then 


eat a huge meal.” Only in the rainy 
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coastal towns is the air relaxing. For 
sports enthusiasts anywhere in Alas- 
ka there are all-year round hunting 
and fishing (through the ice in 
winter!), boating and hiking in the 
summer, and skiing, sledding, snow- 
shoeing and skatjng in winter. 

To the newcomer in particular, the 
wildlife and scenery is always fasci- 
nating and impressive. For those 
more interested in society than 
scenery, there is the stimulation of a 
mixed population. Foreign-born resi- 
dents, mainly of Norwegian extrac- 
tion, amount to 20 per cent of the 
white population, compared to a 
mere 4 per cent in the nation proper. 

The tempo of almost-roadless 
Alaska, paced to the airplane, is 
swift and exciting to those tempera- 


KH) 0 


s 


mentally suited to it. Weather per- 

















mitting, flying is ideal in the Terri- 
tory. However, roads are now making 
a difference in some Alaskan towns 
such as Anchorage, Fairbanks and 
Haines. 


era Liebel, who resigned her 
panel position after 11 years 
with the Alaskan Native Service, flew 
so much in the line of duty that she 
became a ferry pilot and now distri- 
butes planes for manufacturers. She 
was the first woman to ferry a plane 


september R.N. !949 









from the United States to Alaska. 

One hunting season, she landed 
in the wild bush country to pick up 
a hunter whose side had been shat- 
tered by an accidentally discharged 
rifle. The man was on an Anchorage 
operating table within an hour of 
his accident, blessing radios, planes 
and Miss Liebel. 


ost Alaskan drawbacks are the 
M result of the Territory’s position 
at the end of the supply line. Be- 
cause the cost of goods rises in pro- 
portion to the distance they are 
shipped, living costs, inflated every- 
where, are vastly higher in Fairbanks 
than in Ketchikan. 

Difficulties in shipping housing 
materials plus a soaring population 
have made housing, tight every- 
where, crucially short in the rail- 
belt area (Seward, Anchorage, Fair- 
banks) where the postwar, military 
construction boom centers. 

In remote areas diets are limited 
because of these same shipping dif- 
ficulties and meat, carbohydrate and 
liquor diets prevail. In Alaskan 
towns, however, a sufficient variety 
of basic foods, including fresh fruits 
and vegetables, are available be- 
cause of air express facilities through- 
out the Territory. 

Despite this rather gloomy picture, 
there is a bright side to the eco- 
nomics of life in Alaska. Wages are 
usually adjusted to inflated living 
costs and many hospitals provide 
room and board. But the greatest ad- 
vantage is not in financial return, but 
in the sense of feeling necessary. 
“You're really needed in Alaska,” 
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a nurse from Bethel declared. Her 
hospital is the only one in 250,000 
square miles. Too frequently, emer- 
gency cases—appendectomies, acci- 
dent victims, casualties— 
surrounding 


weather 
are flown in from 
wilderness points. 

“The doctor may be visiting one of 
the neighboring towns when some- 
one with a frozen and gangrenous 
foot or a gaping gunshot wound ar- 
rives. People are so relieved to see 
you—so grateful. You know you're 
necessary; but you also know that 
you need to rely upon your own re- 
sources as well.” 

To the new Alaskan, emergencies 
seem to occur so often as to be com- 
monplace. The fire hazard—in a land 
of frame houses, temperamental oil 
stoves, freezing weather, volunteer 
fire departments and 
frozen water mains—is enormous. 
The Point Barrow Hospital, burned 
in 1937, was rebuilt in 1939, and the 
Valdez hospital was burned in 1947. 
All Alaskan suffered 
major fire destruction in the past. 
The town of Nome has been de- 
stroyed three times by fire. 


frequently 


towns have 


pidemics among the Native popu- 
E lation are primarily due _ to 
long years of isolation of the Native 
peoples and the subsequent lack of 
racial immunity to the white man’s 
diseases. However, control measures 
promptly instituted do much to pre- 
vent real epidemics. In 1946, for 
example, the incidence of diphtheria 
increased in central, western and 
northern Alaska, but early precau- 
tionary steps, plus the fact that many 


44 








people had been immunized, kept 
the disease from reaching epidemic 
proportions. 


rs. Hal Reherd, R.N., a grad- 
M uate of St. Mark’s Hospital in 
Salt Lake City, gave up nursing to 
but 


was called, none-the-less, to accom- 


marry an Anchorage engineer, 
pany two nurses and two doctors to 
Unga in the Aleutians where diph- 
theria incidence was on the upgrade. 

“We 115 diphtheria shots, 
lost only three patients, and _pre- 


gave 


vented an epidemic,” Mrs. Reherd 
recalled. She said the medical 
team brought serum, stoves, cot- 
ton, medicine and virtually all equip- 
ment with them and sterilized all 


water used on the island on a little 
Coleman stove. Cooperation between 
all the health 
agencies in Alaska is evidenced by 
the facts that Mrs. Reherd’s services 
were paid for by the 


Government and 


Anchorage 
Chapter of the American Red Cross; 
a physician, antitoxin and diphtheria 
toxin were furnished by the Alaska 
Health which 
directed control activities; and trans- 
portation to the Aleutians was furn- 
ished by the Navy. 


Department of also 


She described the Unga people, 
part Aleut, part Scandinavian, as 
“beautiful. They 


either have big 
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blue eyes and dark hair or big brown 
eyes and cornsilk hair. But they know 
nothing of sanitation or quarantine. 
One father brought me into a hut 
full of cots with about ten children 
in it. He hovered over them. ‘Let’s 
see. Somebody has diphtheria. I 
think it’s Jimmy.’ ” 

In pre-war days, before the U.S. 
Army “opened up” Alaska, emergen- 
cies developed such heroic nursing 
personalities as Mildred Keaton, 
nicknamed “Buster.” She traveled 
hundreds of miles by dog team in 
midwinter to bring serum to stricken 
Eskimo villages. Collier's Magazine 
acclaimed her as the “White Angel of 
the North.” 

Such exploits are less common to- 
day. Planes fly regular routes over 
areas formerly served by dog team. 
Communication has kept pace with 
transportation. The Department of 
Health now has a number of marine 
and mobile medical units reaching 
even into the most isolated areas of 
the Territory. 


ut does modern Alaskan nursing 

lack color? Hardly! 

The larger towns are quite “state- 
side” with their dress and beauty 
shops, bowling libraries, 
movies, theatres and night clubs. 


alleys, 









september R.N. 1949 





Anchorage with a population close to 
20,000 is the largest city. Its well- 
equipped 78-bed Providence Hos- 
pital compares favorably with hos- 
pitals of its size in the U.S. 

The hospital on St. Paul Island, on 
the other hand, is a 12-bed haven, 
equipped for surgery, but inclined 
to have all but emergency cases 
flown inland or to Seattle hospitals. 
It is operated by the Fish and Wild- 
life Service. A physician and Miss 
Kerr are the staff, assisted by two 
Aleut nurses’ aides. 


hich hospital—Providence or St. 
Paul’s—offers more satisfying 
work and true Alaskan atmosphere? 

Alaska nurses are almost unanim- 
ous in finding the pleasures of re- 
sponsibility and environment greater 
in smaller, more remote communities 
where, incidentally, employment op- 
portunities are also greater. 

Contrary to Miss Kerr, Miss 
Hilchy, although happy in Anchor- 
age, frequently says, “It’s not Alas- 
kan enough!” 

Many nurses are particularly in- 
terested in working with Alaska’s 
three great aboriginal groups: the 
Indians of southeastern and central 
Alaska; the Aleuts of the Aleutian 
Islands; and the Eskimos of the Arc- 
tic region. 

The famous Miss Keaton is one of 
many who described the Natives 
farthest removed from the White 
Man’s influence as being the most 
attractive. 

“Some of the happiest days of my 
life were spent in Barrow on the 
Arctic Ocean [Continued on page 55] 
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PERSONAL AND COMMUNITY HEALTH by C. E. Turner, Dr. 
P.H., St. Louis: C. V. Mosby Company, 1948, Eighth Edition. 
565 pages, illustrated. $4.00. 
The eighth edition of this textbook by Dr. Turner, well-known au- 
thority on public health and health education, is revised by some new 








charts, illustrations, and slight changes in chapters on communicable 
diseases to include latest medical data. The subjects, personal and 
community health, forcefully presented with their underlying scientific 
principles, are designed for students of college-level. There are no 
specific teaching aids but helpful bibliographies and references are 
given. Appendix A supplies ample material on communicable diseases 
from the report of the American Public Health Association; appendix 
B gives important information on disinfection. 

Dr. Turner stresses the fact that health is not merely the absence of 
disease. It is “attractiveness, courage, and enthusiasm for life.” The 





future of community health depends upon the positive health of the 
individual. REVIEWED BY FRANCES Lewis, R.N., ASSOC. ED. 


PRIMARY ANATOMY by H. A. Cates, M.D., Baltimore: The 
Williams and Wilkins Company, 1948, First Edition. 478 
pages, illustrated. $6.00. 

This text book for “non-medical” students, written by a University 
of Toronto professor, describes the human body by systems. While 
scientific in his approach and scholarly in his presentation, the author 
has maintained simplicity of expression. Clearly drawn diagrams 
clarify the text. 

Dr. Cates has purposely devoted about one-half the book to the 
skeletal and muscular systems, in the belief that this will prove ade- 





quate for a great number of professional students. This is a splendid 
plan for those majoring in physiotherapy or physical education. These 
chapters should provide an excellent foundation for courses in mas- 
sage and orthopedic nursing for student nurses. A study of the re- 
maining chapters prior to enrolment in an integrated curriculum of 





nursing should also prove valuable. 
—REVIEWED BY HELEN F. HAnseENn, R.N. 
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ASEPTIC TREATMENT OF WOUNDS by Carl W. Walter, A.B., 
M.D., New York: The Macmillan Company, 1948. 372 
pages, illustrated. $9.00. 

This monograph, written by a surgical authority, is of value to any- 
one concerned with asepsis. It stresses the evolution of medical science 
and serves as an introduction to chemical, mechanical, thermal and 
physical methods of sterilization by emphasizing the basic principles 
of each. It describes the destruction of skin bacteria, disinfection of 
instruments and textiles and air-borne contamination. Attention is di- 
rected to results of specific experiments in asepsis and a large propor- 
tion of the aseptic procedures are illustrated. The nurse is given a 
study guide to essential aseptic techniques by means of scientific ex- 
planations, accompanied by numerous labeled diagrams and graphs 
which help to motivate her interest and initiative. Aseptic Treatment 
of Wounds should be a must in every central supply room, operating 
room and nursing library. —REVIEWED BY CLARA H. SCHEITHAUER, R.N. 





Instructor of Nursing Arts 


LETTERS TO JANE by Gladys Denny Schultz, Philadelphia: 
Lippincott Company, 1947-1948. 224 pages. $2.75. 

This book will prove especially valuable to girls from sixteen to 
twenty-four years of age, and to their mothers, for it presents sex 
counsel from a mother to her daughter in a personal, realistic manner 
through the medium of letters. It should be a useful reference book 
for nurses, social workers and others to offer to mothers and daughters 
concerned with these problems. The author attempts to augment the 
information exchanged at the usual college “bull sessions.” Mrs. Schultz 
says her aim “has been to discuss the emotional aspects of sex for these 
bewildered young people—things every grown up knows, yet which, 
for some strange reason, we do not talk over with the ones who clamor 
for information.” This book should be very useful in helping young 
people to understand themselves. 

—REVIEWED BY KATHERINE M. STEELE, R.N. 
Director of Nursing Services 
California State Department of Mental Hygiene 
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@ PLEASE ANSWER the following six questions. Only one of the five 
choices in each question is the correct answer. Check the choice you 
believe to be correct and turn to page 76 for the answers. 

7 y 7 7 y 
1. Which one of the following diseases was the leading cause of all 
deaths for the last five years as reported by the U.S. Bureau of the 
Census? 


1. Cancer 

2. Heart Disease 
3. Nephritis 

4. Pneumonia 

5. Tuberculosis 


y y y 5 7 

2. Recent studies have indicated a relationship between certain con- 
genital malformations in newborn infants and virus infections occurring 
early in pregnancy. This finding was first suggested by a study of the 
incidence in pregnancy of: 

Y if y i y 
measles 
whooping cough 
scarlet fever 
German measles 
chickenpox 


ot 2 1 


5 y 5 7 y 
3. An order has been written for a patient to have an intravenous 
injection of 5 per cent glucose solution. How much water must be 
added to a 50 cc. ampul of 50 per cent glucose to make the solution? 


y y 5 5 7 
1. 450 ce. 
2. 500 cc. 
3. 900 cc. 
4. 950 cc. 
5. 1,000 ce. 
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coming into your life? — 


4. Your hostess has prepared a meal from “cans.” To avoid all chance 
of botulism poisoning, which of the following foods should you refuse? 
> y 5 A 7 y 
1. Potted venison in a glass container opened and baked for 
an hour before serving. 
2. Cottage cheese prepared the same day and placed in an 
open container in the ice box for several hours. 
3. Home-canned string beans served in a salad made up a 
few hours earlier. 
4. Pickled gherkins, prepared at home in brine and not heated 
betore serving. 
5. Corn, canned at home, and cooked for 45 minutes before 
serving. 
v 7 y y 7 
5. Which of the following men died from yellow fever in an experi- 
ment to prove that yellow fever is carried by. the mosquito? 


7 7 y if > 


1. Louis Pasteur 

2. Robert Koch 

3. Dr. Jesse Lazear 
4. Dr. Walter Reed 
5. Edward Jenner 


v y 5 7 7 
6. Under ordinary circumstances, which of the following actions 
should the nurse take if a postoperative patient in a general surgical 
ward suddenly complained of pain in his right leg? 


vy 3 y sf ¥ 


1. Encourage him to exercise the leg muscles 
2. Apply a snug bandage from ankle to knee 
3. Massage the leg and apply heat 

4. Elevate the leg and keep him quiet 

5. Immobilize the leg and apply heat 


by Dorothy Deming, R.N. 


Consultant in Public Health Nursing. Merit 
System Service, American Public Health As- 














sociation, New York, N.Y 


[Turn the page] 
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“SE On the previous page are 
random samples of objective, mul- 
tiple choice questions of the type 
currently being given by the State 
boards of nurse examiners for the 
registration of nurses, in school and 
college tests and in the civil service 
and merit system examinations for 
the employment of nurses. If you 
have not already made the acquaint- 
ance of this type of test, prepare to 
do so, for more than fifty thousand 
student and graduate nurses are 
answering questions of this type 
every year and more and more 
employers are requiring written ob- 
jective tests for applicants to posi- 
tions and for promotions within the 
staff. 

Fair, impartial, appropriate and 
discriminating methods of selecting 
candidates are one of the essentials 
of good personnel administration and 
are considered one of the criteria of 
a well-run merit or civil service 
system. It is for this reason that the 
American Public Health Association 
has been so much interested in sup- 
plying civil service and merit system 
agencies with authoritative testing 
materials. Its project, now seven 
years old, covers all of the profes- 
sional fields of public health and the 
staff has prepared more than six 
hundred examinations, of which 170 
have been for nurses. Other agencies 
preparing tests for nurses on a na- 
tion-wide scale are the Committee 
on Measurements and Educational 
Guidance of the NLNE, the Psycho- 
logical Corporation and the U.S. 
Civil Service Commission. So the 
chances of your taking an examina- 
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tion in theimmediate future are strong! 

Many people ask: why do I have 
to take a written test before qualify- 
ing for a job when I am a registered 
nurse, have taken a state board ex- 
amination and have had all the 
necessary experience and _ training 
called for by the job specifications? 
The answer is that there are several 
reasons why a written test is fairer 
both to the applicant and to the pros- 
pective emplover. 

From the applicant’s point of 
view, a written test presents a chance 
to compete with other nurses who 
may have had more years of experi- 
ence, or degrees, or variety of jobs, 
vet have not acquired knowledge. 
Your score on a written test is ir- 
refutable evidence that vou either do 
or do not know the appropriate body 
of facts which you will use in your 
job. The test gives you a chance to 
outscore a veteran if you do not have 
veteran's preference. It can estab- 
lish your position as a well-prepared 
applicant even in the face of others 
who may be depending on political 
or social “pull.” There can be no 
favoritism shown in an open com- 
petitive objective, written test, ma- 
chine-scored. It may save you repeti- 
tious study during the period of your 
introduction to a new position, or, on 
the other hand, such a test may show 
you where you need to brush up 
your knowledge. An objective pro- 
motional test gives you a chance to 
lift yourself into a higher salary 
bracket, an opportunity that might 
not come your way if the staff is 
very large and no effort is made to 
develop a true career service. Appli- 
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cants should really welcome tests. 
If a test does not appear fair to you, 
you have, under merit system rulings, 
the right to appeal and state your 
objections to the examining body. 
Putting yourself in the place of 
the employer, imagine that you are 
looking for a supervisor. You have in 
all, 10 applicants, two of whom are 
known to you personally, two of 
whom come highly recommended 
from friends, two of whom are from 
very large hospitals, two from small 
but good hospitals and two from out 
of the state. All qualify as to age, 
state registration, basic preparation, 
graduate study and job experience. 
How will you select just one? What 
tool will be most dependable as a 
means of selecting and differentiating 


between the better and poorer candi- 
dates and how will you place them 
in rank order? There are three usual 
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“Look noble." 


methods. You can “rate” their past 
training and experience, checking 
against an objective scale of values— 
for instance, giving the nurse with 
a college degree more points than 
the high school graduate, ete.—you 
can interview each nurse, preferably 
at a conference where there are 
three or four qualified persons scor- 
ing the interview against a rating 
scale. But even these two methods 
may leave vou thinking four of these 
nurses are good and three have 
great possibilities—but which is the 
best, first choice? Let us say the posi- 
tion is in the out-patient service of 
the hospital. Would you like to know 
which of the 10 nurses really knows 
how to handle the problems there? 
Would you like to find out whether 
the nurses whom you think are 
“good” know the basic principles of 
supervision [Continued on page 72] 
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PA MARCH OF DIMES grant of 
$18,500, based on the premise that 
polio patients need adequate nursing 
care, has been awarded to the Com- 
mittee on Careers in Nursing, which 
has assumed responsibility this year 
for the national nursing recruitment 
program. 


>» THE DOCTORS’ CODE, outlined 
in Principles of Medical Ethics and 
revised without attending newspaper 
publicity at the AMA’s last conven- 
tion, now states that a physician 
wishing to present medical material 
to the public should request approval 
from his county medical society; that 
the promising of radical cures or 
boasting of professional skill is un- 
ethical; that practice is 
ethical provided its provisions do not 
cause 


contract 
deterioration of quality of 
medical services; and that a _physi- 
cian shall not use his professional 
services or attainments for the finan- 
cial profit of a corporation or lay 
agency. This code has been officially 
recognized by Government courts as 
a guide to physicians in the practice 
of their profession. 


>» HEWING to their middle-of-the- 
road policy on medical care plans 
taken in 1946, the ANA _ and 
NOPHN recently declared that they 
“as organizations, do not support or 
oppose legislation to establish com- 
pulsory health insurance.” 
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Leaving 


THE NEWS 


the choice of medical care plans up 
to the consumer and the individual 
further state that “the 


nursing profession must accept the 


nurse, they 


responsibility of providing necessary 
nursing services in any medical care 
plan which is established and sup- 
ported by the general public or by 
any special group or groups within 
the public. Non-acceptance is sanc- 
tioned only when a plan does not 
high 
. The 


expansion of medical care plans with 


contain safeguards to imsure 


quality of nursing services 


all necessary nursing service, includ- 
ing nursing care in the home, should 
be encouraged. In addition to volun- 
tarv effort, Governmental assistance 
is necessary for attaining adequate 
distribution of health services.” 


> ABOUT PEOPLE: Mrs. Margaret 
Lucal of Willoughby, Ohio, treasurer 
of the American Association of In- 
dustrial Nurses, has been appointed 
one of the 10 members of the newly 
established USPHS national advisory 
committee on problems of industrial 
Sara Abrams, former 
ANC, and assist- 
ant director of the Illinois School of 
Psychiatric Nursing at the Chicago 
State Hospital, has been appointed 
at the Illinois 
Neuropsychiatric Institute which of- 
fers affiliation in neurological and 


hygiene 
lieutenant colonel, 


director of nursing 


psychiatric nursing to nursing schools 
in the state Foresighted Nellie 
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Brown, nurse superintendent of Ball 
Memorial Hospital at Muncie, Ind., 
faced by a shortage of iron lungs and 
an increasing number of polio ad- 
missions, delegated a local inventor 
to construct an iron lung according to 
plans in a magazine article. In about 
ten hours, the iron lung, made of 
alcohol barrels, plywood, a vacuum 
sweeper and other odds and ends, 
was being used by a young polio 
victim. 


> A BOOST for aid to medical educa- 
tion was given by the Senate Labor 
Committee which approved the bill 
authorizing grants totaling $250 mil- 
lion over a_ five-year period to 
schools of medicine, osteopathy, 
dentistry, advanced nursing, basic 
nursing and dental hygiene. 


> A TRI-STATE regional conference 
of industrial nurses sponsored by the 
Philadelphia Industrial Nurses’ As- 
sociation, the New York (City) In- 
dustrial Nurses’ Club, and the New 
Jersey Industrial Nurses’ Association 
will be held at the Hotel Sheraton, 
Newark, N.J., Saturday and Sunday, 
October 29-30. Nurses employed in 
these areas and Delaware are urged 
to be present. The theme of the meet- 
ing will be “The Education and Ad- 
vancement of the Nurse in the In- 
dustrial Nursing Field.” Those who 
wish to attend should contact the 
president of the industrial nurse 
group in their area: Eleanor Hoover, 
president, Philadelphia Industrial 
Nurses’ Association, c/o Abbott 
Dairies, Inc., 31st and Chestnut 
Streets, Phila., Pa.; Ella Casey, presi- 
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dent, New York Industrial Nurses’ 
Club, c/o McCrory Stores, Inc., 1107 
Broadway, New York 10, N.Y.; Mrs. 
Lena Lyons, president, New Jersey 
Industrial Nurses’ Association, c/o 
American Type Founders, Inc., 200 
Elmora Ave., Elizabeth, N. J. 


> TWO GRANTS totaling $16,934 
have been awarded by the National 
Cancer Institute, USPHS, to Colum- 
bia University Teachers College and 
the University of Minnesota for the 
purpose of instructing clinical tea- 
chers and public health nurses in the 
latest nursing procedures and devel- 
opments in cancer. 


PA DISTINCTIVE UNIFORM for 
members of the Michigan Practical 
Nurses Association has been ap- 
proved by the Michigan Nursing 
Center Association and other pro- 
fessional nurses. The official uniform 
consists of a white cap with wide 
cuff banded in gray, white dress, 
insignia on left sleeve—“Michigan 
Practical Nurse,” white shoes and 
hose. Sale of cap and insignia are 
carefully restricted to members in 


good standing. 



























From the looks of things, Bob’s FLOWERS-BY-WIRE 


will help ...as Grace becomes so bright and appy. 


Easy Hospital Room Delivery 
Most F. T. D. members deliver FLOWER 
orders in vase containers filled with long- 


lasting, chemically treated water. 














FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue Detroit 26, Mich. 














A Good Chance 


[Continued from page 45] 


is the sincere opinion of Mrs. 
Ed Arnell, R.N., a graduate of St. 
Elizabeth’s Hospital in Washington, 
D.C., who retired to marry an Alas- 
kan attorney. “The happy, friendly, 
unspoiled Eskimos were such fun! 
Lots of little Barrow girls are named 
for me. Off duty we nurses went dog- 
sledding far out on the ice to watch 
whale hunters bring home the blub- 
ber. I was fascinated too by the 
reindeer corrals. When I heard the 
Navy was going to develop Barrow 
as a big petroleum base, I was sorry.” 

There are approximately twenty- 
five hospitals in Alaska, most of them 
run by religious groups. Forty-seven 
physicians and surgeons are listed in 
the business section of Who’s Who in 
Alaska. There are five private clinics, 
two of them in Anchorage. 

Nurses may be hired independent- 
ly by institutions or by either of the 
two Government agencies, the Alas- 
ka Native Service, part of the United 
States Office of Indian Affairs, o1 
the Alaska Department of Health. 

The Alaska Native Service engages 
primarily 
health 
basis.° They occupy itinerant. sta- 
tions in the Interior and the North. 
The agency operates six small gen- 


institutional and public 


nurses on a diminishing 


eral hospitals and Mount Edgecumbe 
Medical Center near Sitka which is 
composed of a Tuberculosis Sana- 
torium and an Orthopedic Hospital. 


*For information, address General Superin- 
tendent, Alaska Native Service, Juneau, 
Alaska. 
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Qualified public health nurses are 
stationed at each of the three Native 
Boarding Schools. 

The Alaska Department of Health 
is gradually assuming responsibility 


for all public health nursing service 
and employs most of the public 
health nurses in Alaska. In southeast 
Alaska, last year, the Alaska Native 
Service contracted with the Depart- 
Health for public health 
nursing services to all Native villages 
in southeast Alaska. In addition to 
present stations as far north as Fair- 


ment of 


banks and Nome, and as far west as 
Kodiak and Naknek, this year the 
Department of Health plans to ex- 
tend public health nursing service to 
Point Barrow, Bethel and the Aleu- 
tian Islands area. 

Minimum requirements for public 
health nurses are completion of an 
approved course of study in public 
health nursing and at least one or 
two years’ supervised experience in 
a generalized public health program. 
Among 40 public health nursing sta- 
tions there are usually vacancies for 
well-prepared nurses.! 

All nurses must be licensed by the 
Board of Nurse Examiners in Juneau 
when employed for work in Alaska.? 
Any graduate professional nurse reg- 
istered in the U.S. is eligible for an 
Alaskan license. 

Nurses with specialized training in 
tuberculosis care are frequently 
needed in the two sanitoria at Se- 
ward and Mount Edgecumbe. The 


1. For information, write Director of Public 
Health Nursing Alaska Department of 
Health, Juneau, Alaska 


2. Federal nurses are encouraged to secure 


licenses in the Territory. 
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Tb. death rate in Alaska is nine times 
as high as in the U.S. 

This is important. Hospitals and 
agencies are particularly interested 
in permanent 


employes. “Tourist 


nurses are discouraging. They stay 
long enough to see the place, then 
push on for more sight-seeing,” hos- 
pital administrators complain. “Or 
maybe they stay a month and decide 
they hate Alaska. Investigation of 
conditions beforehand would have 
saved them the trip.” 

But what future does Alaska offer 
permanent candidates? 

As the Federal Government con- 
tinues to pour millions into the de- 
tense of Alaska, the Territory’s im- 
mediate future is bright. Hundreds 
of would-be settlers roll north in a 
continuous stream over the tortuous 
Alaska highway. Both the Alaska 
Native Service and the Alaska De- 
partment of Health are expanding. 
The latter agency 
chest x-rays a few summers ago, 


launched mass 


eventually to cover every Alaskan 
citv. Such health services as the chest 
BCG 


tuberculosis, dental care and emer- 


X-rays, vaccinations against 


gency medical service are now 


brought on an itinerant basis to more 
remote areas in the Territory by 
special land and marine units which 
consist each of a doctor and nurse, 
usually a dentist and laboratory tech- 
nician, and a clerk. The 114-foot 
M/ S Hygiene and the self-propelled 
ocean barge operate the year around 
along the coastline of Alaska from 
Ketchikan to Kotzebue, just above 
the Arctic Circle. Other units operate 
seasonally. The Yukon River barge, 
whose service begins this year, will 
ply the Yukon and _ kuskokwim 
Rivers; a mobile truck unit operated 
during the summer months along the 
Interior Highway System from F air- 
banks to Valdez and the Canadian 
border; and a Railroad Unit for the 
Alaska Railbelt area is furnished by 
the Alaska Railroad for the Depart 
ment of Health. 

The Federal, territorial and com- 
munal governments, private agencies 
and individuals have all developed 
sensitive consciences over the tragic 
plight of the Alaskan Native. Before 
the coming of the white man, the 
aboriginal suffered only a fraction of 
what he suffers today from tuber- 


culosis, venereal disease, tooth and 








NOBODY BUT YOU knows your foot- 
power now, hut later everybody will. 
The response of leg and foot muscles 
to the grind of duty shows in a 


YOU ARE 
THE ONLY 


nurse's efficiency. 


GIRL! 





G. LEVOR CO., INC. 
Leather Mfrs. Since 1876 
GLOVERSVILLE, N.Y. 


Experienced nurses keep foot-young 
in kidskin shoes, the lightest, most 
comfortable leather. Kidskin ‘‘walks 
with you" without resisting 

flesh and muscle. 





INSIST ON TRYING out the difference 
between a heavy leather shoe on one 
foot and a similar style in Levor kid- 
skin on the other. Your feet will tell 
you which to buy. 

LEVOR white kidskin is spongeable, 
soil is easily removed. This fine 
leather is used in nurses’ shoes of all 
price grades. Just 

ask for it! 
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at soft diets? 
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ll Seep EL Try tasty, protein-rich 
4 , We 5 > sits e - v 
AS, Swift's Strained Meats! 


Palatable, natural source of complete, high- 
quality proteins for patients on soft, smooth diets 


To help overcome anorexia 
many doctors now recom- 
mend Swift’s Strained Meats. 
Delicious, real meat that 
patients on soft, smooth diets 
can eat and enjoy. Swift's 
Meats provide an excellent 
base for a high-protein, low- 
residue diet. Rich in iron, 
they’re chemically and phys- 
ically non-irritating. They 
make ail the essential amino 
acids available simultaneously 
for optimum protein synthesis. 


Swifts Meats 


FOR JUNIORS 


consistency 





For patients who can 
take foods of less fine 
Swift's 
Diced Meats—tender 
morsels of nutritious 


meats. Tempting fla- 


Swift’s Strained Meats are 
tasty enough to tempt tired 
appetites. They supply goodly 
amounts of B vitamin to help 
stimulate patients’ natural 
appetite for other foods. 
Swift’s Strained Meats are 
100% meat—a variety of six 
kinds: beef, lamb, pork, veal, 
liver, heart. Originally pre- 
pared for infant feeding, 
they’re exceptionally fine in 
texture—may easily be used 
in tube feeding. 





The makers of Swift's 
Strained Meats invite you 
to send for your copy of 
“The Importance of Pro- 
tein Foods in Health and 
Disease’'’—a physicians’ 
handbook of protein feed- 
ing, written by a doctor. 
Send to: 





SWIFT & COMPANY 


Chicago 9, Illinois 





vors patients appreciate. 
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All nutritional statements made in this 
advertisement are accepted by the Council 
on Foods and Nutrition of the American 
Medical Association. 





























VARIETY IN THE 
DIABETIC DIET 


Greater freedom in the choice of ap- 
petizing foods for the diabetic is made 
easy with the use of Knox unflavored 


Gelatine. 

FRE -. . Send for the 48- 
page booklet, ‘‘Feed- 

ing Diabetic Patients.” 


Contains diet information, _KNOX 5 
food composition charts, men- a aan aly 
us and 75 special recipes for ot sag £ (| 







diabetics. Address Knox Gel- 
atine, Dept. V-11, Johnstown, 
New York. 


KNOX cz 


ALL PROTEIN—NO SUGAR 





EFEDRON 


HART NASAL JELLY 


The Original. 
Water Soluble 

Ephedriné~ 
Nasal Jelly 


Relieves nasal congestion promptly 
and pleasantly, Supplied in nasal tip- ° 
ped tubes—quickly and easily applied. 
‘Can be carried in pocket or purse. 
__Send for Samples _ 


Hart Drug Corporation 
> Miam 30, Fle 
Please send me complimentary somples of 


EFEDRON Hort Naso! Jelly 





Address 





City State 
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other afflictions. 


eye trouble and 


Government and charitable organ- 
izations have made tremendous ef- 
forts in recent years to help the 
Alaskan Native with appropriations 
and studies. Seven specialists from 
Chicago’s Cook 


representing the 


County Hospital, 
American Medical 
Association, made a flying tour of 
Alaska at the request of the Interior 
department and promised to urge 
greatly 
They Territory as 
“seriously understaffed” with medi- 


increased appropriations. 


described the 


cal personnel. 


A critical shortage of hospital 
beds puts heavy stress on preventive 


Alaska. 


case finding, early treatment, home 


medicine in Inoculations, 
nursing and health teaching are im- 
portant R.N. responsibilities in small- 
er communities and in field work. 

So much for the immediate future 
As to long-range prospects, after in- 
ternational excitement subsides, the 
trend points to a fairly stable, per- 
manent population, but nobody can 
be certain that today’s widespread 
interest in Alaska will not burn it- 
self out, leaving the huge territory 
almost as empty as before the last 
war. Alaska’s destiny is a favorite 
topic, with opinions ranging from 
that of (state- 
hood) to extreme pessimism. 


extreme optimism 

However, one thing is sure; Alas 
ka always has and always will need 
good doctors and nurses, and to thos 
professionally and temperamentally 
qualified the Territory offers com- 
mensurate rewards. 


[A list of hospit Alaska is available 


upon request THE RS] 
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Distributor 
CENTAUR -CALDWELL DIVISIO 
of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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KEEP TRIM... 
ee NEAT... 
WHEN, IT’S_HOT 








/ GARTER BELT 


Learn how comfortable 
you can be... and neat, 
too. Mary Jane is so-0-o 
light, yet hose stay 
smooth and seams 
straight. All-elastic, 
washable. At leading 
department stores. Or 
..order direct. Money 
back guarantee. Use 
coupon today. 











@ SHANNON MANUFACTURING CO., z 
§ 426 So. Spring St., Los Angeles 13, Calif. a 
Please send me [|] Mary Jane Garter Belt $2.00 t 
[] With removable Tabs $2.25 & 

8 SMALL (30” to 35” Hips) [] MEDIUM ‘ 
[) LARGE (35” to 40” Hips) § 
(40” to 46” Hips) [] White [) Pink () ive ® 

8 Name a 
7 t 
8 Street | 
| 

e city State ’ 
gc.0.0. [j CASH [J CHECK [] g 


@ (Postage prepaid wnen payment accompanies order) § 
SESS ee SBS SSS eeaanauae 
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Polio Nursing 


[Continued from page 36] 


There was one little boy who was 
completely paralyzed except for his 
fingers: he wouldn't eat and was 


growing thinner and more apa- 
thetic by the day. It occurred to 
Miss Busby that he might be abk 
to feed himself in the wheel chair 


if his arms were placed in splints. 
To everyones delight this pro- 
cedure worked. Immediately _ his 
appetite perked up and mealtime 
became something to look forward 
to. Soon he was able to manipulate 
the wheels of his chair with his toes 
and roll himself about the ward. 

Whenever possible, children get 
out of bed to eat their meals at 
small tables with a nurse besid 
them to lend encouragement. The 
theory of leaving a child alone 
when he refuses to eat doesn’t ap 
ply to most little polio patients, ac- 
cording to Miss Busby. Leave 
them alone and more than likely) 
because of their weakened physical 
condition their appetites will dwin- 
dle to nothing. Since they haven't 
the stimulus of fresh air and sun- 
shine, it helps if mealtime is fun. 
There was one little girl who 
wouldn’t drink her milk until one of 
the nurses placed a glass before her 
containing a_bright-colored straw. 
From that time on, her milk glass 
was emptied. A little thing, per- 
haps, but important to a child des- 
perately in need of nourishment. 

A stranger entering the polio 
convalescent ward at Mercy Hos 


pital is astonished by its cheerful 
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| toes restored normal 
4 ~ appearance 
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: The patient pictured here had a Spencer 
resid Breast Support designed especially for her. 
Phe Into the breast pocket is fitted a soft, light, 
alone porous, washable breast form sculptured to 
t ap an exact likeness of the natural breast. Each 
S, ac- Spencer is created especially for the wearer. 
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First Aid 


for the Cream Puff Set 


@ When a carefree attitude toward 
food, results in upset stomach, 
depend upon BiSoDol to give your 
patients quick relief. Pleasant tast- 
ing BiSoDol helps combat flatu- 
lence, reduces gastric hyperacidity 
and prevents immediate recurrence 
of discomfort. It’s easy to take, in 
either powder or tablet form and 
is readily available at all drug 
stores. Why not consider the use 
of BiSoDol in your practice? 


BiSoDol 


POWDER 


WHITEHALL PHARMACAL COMPANY 
22 EAST 40th STREET, NEW YORK 16, N. Y. 








atmosphere. For one thing, it is 
hard for the average person to re- 
member that only from 15 to 25 
per cent of polio cases are severely 
handicapped and that between 40 
to 60 per cent leave the hospital with 
no visible evidence of the disease. 
The majority of the patients are not 
too encumbered with braces or 
other apparatus, and many don’t 
even look ill. 

“In this ward iys Miss Busby, 
“the children share in a community 
life, and for those who haven't 
learned at home to give and take it 
is always an enriching experience. 
When one patient receives a gift, 
all of them enjoy it. There’s a com- 
munity bank in which parents and 
friends drop nickels and dimes and 
that bank is always emptied, by 
unanimous consent, for a_ birthday 
xecasion. There are whistles, balloons 
games, and gifts for the birthday 
child, and one of the stores gener- 
ally provides the cake and _icé 
cream.” 

State authorities aroused by 
what may prove to be one of the 
nation’s worst polio years are now 
making plans to provide facilities 
like those of Mercy Hospital in 


other parts of the state. They als 
hope to induce neral hospitals t 
open their doors to polio victims as 
they do to other contagious patients 
This would take some of the burde: 
off the Vicksburg nurses. However 
until that time nurses and aides un 
der the able direction of Ethel Busby 
will continue their hospital’s special 
task of nursing polio patients back t 
health and happiness 
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It is embarrassing to the nurse when a parent must be told that a 
child has lice. Here’s how to get around it gracefully, and win the 
gratitude of the mother. 

Send for a supply of the little leaflet prepared by the makers of 
A-200 Pyrinate Liquid. It is addressed to parents, and tells in sym- 
pathetic and diplomatic language the actual danger of lice infes- 
tation. It also tells these things about A-200: 

A. A-200 is a sure, fast killer of lice, and their eggs... on con- 
tact. One 15-minute application is usually sufficient. 


B. A-200 is non- poisonous, 


non-irritating, and leaves no LI QU l D 


tell-tale odor. 

C. A-200 is easy to use. It is a 
liquid ... no greasy salve to 
stain clothing. Especially rec- 


ommended for children. At all 


drugstores, only 79¢. PY RI NATE 


McKESSON & ROBBINS, INC., BRIDGEPORT, CONN. 9 *°°G5 fo" Guality 

















, 1 
7 MCKESSON & ROBBINS, INC., Bridgeport, Conn. | 
| Please send me a supply of the leaflet, “Pediculosis Capitis is dangerous.” | 
| 
: Name , 
| 
Street | 
| | 
| City ee State | 
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Premature, Normal Babies 


Cooling 
will not break 


ae [5 Deluxe 


NURSER 
with PYREX srano Bottle 


4 & 8-oz. Evenflo Deluxe Nursers, 
40c at baby shops, drug & dept. 
stores. Regular Evenflo Nursers still 
25c. Nipples only 10c. 


THE PYRAMID RUBBER CO., RAVENNA, 0. 





America's Most Popular Nurser 















Polio 


[Continued from page 38] 


addition to yeast nucleic acid has 
protected two-thirds of infected mice. 
In another series, dosage of the drug 
given after infection prevented 
deaths or paralysis in 45 per cent of 
the mice, indicating that nucleic acids 
may exhibit definite antiviral and 
curative as well as_ prophylactic 
properties. These substances may 
next be used experimentally against 
polio viruses in animals. 
Experimentation with drugs has 
not been confined to the prophylactic 
and curative aspects of polio. Re 
search is also under way on drugs 
which may have value in the treat- 
ment of the disease. At this pre- 
liminary stage, the four drugs dis- 
in Drug Digest must be re- 


garded simply as experimental ad- 


cussed 


juncts in the care of the polio pa- 
tient. Many authorities do not sub- 
scribe to their use in polio but since 
nurses may have occasion to use them 
in certain hospitals, they may be in- 
terested in knowing some of their 
pharmacological properties. In any 
case, they will want to give an ac 
count of these drugs to the public 
which may be misled by exaggerated 
stories of poliomyelitis cure-alls. 

Research in any disease builds 
slowly, block upon block. Polio re- 
search is no exception. Perhaps it will 
not be too long before “the drug 
will emerge from the long and ardu- 
ous work of polio researchers, and 
poliomyelitis epidemics will becom« 
a scourge of the past. 


[Bibliography availabl upon request.——TH 
EDITORS | 
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You know, you do more for your patient than you might think... . 

For instance, your crisp clean uniform and your air of confident 
grooming go a long way to brighten your patient’s day. 

But good grooming is more than the morning bath and a bright fresh 
uniform. Because perspiration is a continuous process. 

Mun is the safer way to preserve morning bath freshness. You'll love 
its delightful new floral odor, its creamy texture. And Mum is sure because 
it prevents underarm odor throughout the day or evening. Recommend 


it to your patients too. 


Why take a chance when 
you can Mum in a moment? 


Safer for charm... 


Safer for skin... 
Safer for clothes... 


Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N. Y. 
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professional 


Classic style high- 
é neck uniform . 
grace fully 


tailored. Keeps you 
looking crisply 
professional — with 
—, the right touch 
fashion’s 


way down 
mm. * o In Belt. 
Styled in fine quality 
Supercraft Poplin 
. Sanforized. 
Sizes 10 to 20 
and 36 to 42. 
Style 1134 











i 


== == ORDER BY MAIL NOW: = = aa | 
Nursecraft Uniforms, R-99 j 
| 120 £. 59th St., New York 22 


I Send me your Style 1134 uniform at 
$7.95, in Size I will examine it 
upon receipt, and if not delighted I may J 

full refund. 





return it immediately for } 
I [] Payment enclosed—send prepaid. | 
Oo Send C.O.D. plus mailing charges. ' 
I rere eae ] 
a eee | 
City Zone State | 
[7 Send your complete catalog } 
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Candid Comments 


[Continued from page 31] 


othe: 
the 


that in 
right 
same kind of situation.” 
How common this kind of situa 
Diligent in- 
belief that it 
Some of the 


nine out of ten, 
similar job I'd run 


any 
into 


tion is no one knows. 
quiry strengthens my 
is much too common. 
fault 


afraid to meet boards or who have 


lies with directors who are 
not worked out precise plans fo 
who lack the cour- 
Much of the fault 


howev er, 


presentation, or 
age of conviction. 
I believe, lies in the atti- 
tude that work here” 
and with boards unaware of respon 


“nurses only 


and to nurses. 
that in 
strong institutions the nursing direc 


sibility for nursing 


It is true some of ow 


tor does have 


authority commensu- 
rate with her responsibilities and 
that she does have direct contact 


But the 
trend in this seems tragically 


with the board of directors. 
slow 
while the need for it grows by leaps 
Nursing administration 
the best of 
of the most dif 


and bounds. 
today 
cumstances is 


even under cil 
one 
ficult in the whole category of jobs. 
Under less favorable circumstances 
it calls for actual heroism and need 
less sacrifices. 

“Time’s a wastin’.” Can we wait 
to be 


shall we in th 


invited into the councils o 
interests of patient 
care invite ourselves in? We can pour 
money and personnel into hospital 
but 


achieves its full stature as an oper 


administration, until nursing 


ating partner, can any lasting pro 


gress be achieved? 
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tampons... 


So that you will know the true 
facts about Meds, the Modess 
tampon, Meds has prepared a 
booklet “It’s So Much Easier 
When You Know,” which an- 
swers questions like these: 


What are Meds? 


Meds are small tubes of soft, 
white, highly absorbent cotton. 
Meds are safe, designed by a 
doctor to approved medical stan- 
dards. They are worn internally 
to absorb the menstrual flow— 
thus there is no odor—with Meds 
you stay fresh and clean every 
day of the month. 


How are Meds inserted? 


Here’s where patients may need 
your help. Correct insertion is 
simple, though important. Each 
Meds comes with its own smooth, 
glazed sanitary applicator. The 
outer tube slides easily into the 
vaginal opening. The inner tube 
pushes the tampon gently into 
place above fhe sphincter muscle, 
which holds it firmly until it is 
removed. The improved applica- 
tor cannot come apart. Meds 
are the safest, surest, most com- 
fortable method of sanitary pro- 
tection ever known. 


When can | first use Meds? 

Any normal woman, married or 
single, can use Meds as soon as 
she is fully grown, when the 
vaginal opening will admit a 
tampon without difficulty. Meds 
come in three sizes, Junior, Reg- 
ular and Super, to fit individual 
needs. Some women like the 
added protection of Meds and 


) St City 


ce ee ee ee ee ee 


Modess for the first few days. 


The advantages of Meds? 


Meds are comfortable. You won’t 
know you’re wearing one—and 
neither will anyone else. Meds 
give you absolute freedom of ac- 
tion, no bother with pins, pads 
or belts. Meds are the daintiest 
method of keeping fresh and 
clean, living a normal life every 
day. Doctors appreciate their 
psychological advantages. Clini- 
cal research by reputable gyne- 
cologists has proved their safety. 
And there’s no disposal problem 
—Meds simply flush away. 

So that you will know about 
Meds yourself, and will be able 
to tell your patients about this 
new and better method of 
sanitary protection, we invite 
you to send for your , 
free professional Jeep 
sample of Meds in f¢#- 
plain wrapper, 50 
and Meds’ new 
free educational 
booklet ‘‘It's So 
Much Easier When 
You Know.’’ f 
Write to- 
day! 


ee 


ee 


wr 
me wes, a 


Olive Crenning, Special 

Representative to the Nursing Profession 
Personal Products Corp., Dept. RN9 
Milltown, N. J. 


| 
| 
| 
| Yes, | would like to try Meds’ and read your 
| educational booklet. Please send samples 
| and booklet to 

| 

| 

! 
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Name 





Position 





Address 





State 
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| 
| Long Island City, N. Y, 


led Swabs 


/\for home use. 







Manufactured by 
Q-TIPS, INC. 








Can You Run A Home? 


[Continued from page 33] 


if my husband wanted a steak or 
chops, he was willing to play chef. 

Since my family likes cold fried 
chicken, I often prepared it in the 
morning and made potato salad to 
go with it. These were kept in the 
refrigerator until time for the “bach- 
elor” dinner at night. 

All this may indicate that my life 
in recent years has been all work and 
no play, but this is not so. By budg- 
eting my time, | actually found 
myself going more places then when 
I had the single job of a housewife. 
I go shopping in the morning when 
the stores are not crowded and the 
clerks have time to wait on me. I 


sometimes go to a movie at a theatre 


in our town which opens at noon. | 
can also get an early morning ap- 
pointment in the beauty parlor. 

One fact is undeniable. I do not 
have as much time to spend with my 
family and husband as I once did. 
However, Sunday is my day off and 
then we make up, for lost time. In 
fact, there is more real enthusiasm 
within the family circle, because now 
we do not have time to get on each 
other’s nerves. 

When I returned to work my 
daughter was almost an adult. My 
son was not. But he is now 18 and I 
don’t think he has suffered at all 
from this arrangement. He always 
came home from school at noon and 
I prepared a hot lunch for the two 
of us. He was out of school at three 
o'clock and, since my husband re- 
turned home soon after five, there 
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KOLYNOS PUTS PLEASURE IN A DAILY CHORE 


Here is a way to make daily tooth brushing a pleasant 
experience instead of a chore:—tell your patients to 
use Kolynos. The smooth creamy consistency of 
Kolynos, the refreshing minty flavor, invite patient 
cooperation in adults and children alike. Kolynos 
leaves the mouth feeling cool and clean, actually 
makes teeth brighter when due to improper cleansing. 
Next time one of your patients asks, “What dentifrice 
should I use, doctor?” why not suggest, ‘“‘Kolynos”. 


TT Kolynos 


WHITEHALL PHARMACAL COMPANY 
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oa MY FEET 
™ THEY’RE 

KILLING ME! 


\ Why suffer agonies of 
TIRED, TENDER, ITCH- 
; ING, BURNING, 
\ PERSPIRING, 
SMARTING FEET 


CORNS & 
CALLOUSES 


QUICK RELIEF! 


GET PROMPT RELIEF 
THE SURE WAY WITH 
RELIABLE JOHNSONS 


FOOT SOAP 
* AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


JOHNSONS FOOT SOAP 





There IS 


re | 
an easy ¥ 










A few turns of the 
handle quickly 
purees cooked veg- 
etables and fruits fine 
enough for infant 








foods and adult smooth / 
diets. Strains and sepa- with a 
rates all skins, seeds, fibres. 


Baby Size 
— 


FOLEY 
FOOD 


Handy one quart Baby Size 
Foley Food Mill $1.69. 
Two quart Household Size 
$1.98. Sold at Department, 
Chain and Hardware Stores. 










Professional Offer to Nurses 
! only (either size), $1.25 
postpaid <n ~~ ” 
*Name FOLEY T.M Guaranteed by ™ 
a ie at A 
U.S. Pat. Of ‘Good apg 
wt 





Reg 






wor as Aovcanisto 1 






PROFESSIONAL 
tay MFG. CO 


OFFER TO NURSES 


3320-9 N.. E. Sth St., Minneapolis, Minn. 
As per Professional Offer to Nurses only, 
I enclose $1.25 for 1 Foley Food Mill 

Cj Baby Size () Household Size 
| BESS a poe een Pree ae 
Address eee 
City ere ee 
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were only two hours when he was 
without a parent. 

Rather 
tionships, my working has in many 
better 
better nurse. At 


than hurting family rela- 
ways helped me to become a 
mother as well 
the hospital I am constantly working 
with student nurses who are a few 
son and almost 


Many ot 


from home and 


years older than my 
exactly my daughter's age. 
these girls are away 


confide in me as they would in thei 


own mothers. I am kept up to the 
on their latest loves and the 


They 


and ask my advice. 


minute 
latest styles. tell me their plans 

All this has given 
understanding of my 


me a greater 


own children and their problems. 
The benefits of my return to nurs- 


h my 


own family 
bette: 


groomed, better poised person than 


ing do not stop wit 


and the hospital. I am a 


I was. As a result of my constant 


contact with doctors, other nurses 


and hospital visitors, | meet my hus 
band’s business associates more 
easily. My range of interests is wider. 


Much of the 


hinges on the willing cooperation ol 


project's success 


my children. Now they are proude1 
than ever of their mother. My daugh 
ter, whose colleg ses Were re 
sponsible for my return to work, was 
Our moth 


close) 


expel 


graduated two years ago. 
er-daughter relationship _ is 
than it has ever been. 

I have been successful at the hos 
pital. My salary there has been reg 
ularly increased, and I now supervis« 
the pediatrics ward for five of m) 
eight hours on duty. In short, 
dubbed the whol 


success. 


n\ 
family and I] hav 


experiment a great 
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Infant skins treated with lotion* were smoother... 
softer ... exhibited fewer irritative rashes 


(as reported in American Journal of Diseases of Children) 


In evaluating the effectiveness of emulsion, it leaves a discontinuous 
certain preparations for infant skin film, permitting normal heat radia- 
care, 2077 newborn infants were tion and allowing free transpiration 
observed in a large Chicago hospi- of insensible water loss. 

tal. 


Overatwo-year period, Johnson’s 
Baby Lotion was used for routine 
skin care. Incidence of miliaria 
showed a dramatic drop froma high 
of 55% (before use of lotion) to a 
low of 3% (with lotion care). 

Johnson’s Baby Lotion is special- 
ly formulated to agree with infant 
skin. A homogenized oil-in-water 





*Available commercially as 


| FREE! Mail coupon for sample bottle! 


Johnson & Johnson, Baby Products Div. 
Dept. C-5, New Brunswick, N.J. 


Y sample bottle of Johnson’s Baby Lotion. 


| 
| 
| 
N | 
= | ee = 
j ( f | ————— = 
| 
! 


= BABY LOTION Please send me, free of charge, one 


City a ae State 
Limited to nursing profession in U.S.A. 
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—is there a Test? 


[Continued from page 51] 


and something of elementary teach- 
ing, especially health teaching? A 
written test of 150-200 questions, 
taking about two and a half hours 
to answer, will rank these 10 ap- 
plicants. Then you can take your 
scores from the rating of training 
and experience, the scores from 
the oral interview and the written 
test and see how your candidates 
line up. Most examiners place most 
reliance on the written test, allowing 
it a weight of from 40-65 points out 
of 100; training and experience: 
weight 15-40; with the interview— 
considered rather unreliable as a 
device—assigned 15-30 
points. Of course, this three-part 
method of selection is not infallible. 
All of us know from sad experience 
that book-knowledge, appearance, 
and “wonderful experience” may not 
combine to make a successful super- 
visor. Your best scoring candidate 
may not be able to get along with 
people, but the chances favor a wise 
selection when using these methods 
and their fairness cannot be denied. 


selective 


It is as well to point out here, 
that the administrator’s fourth and 
most reliable measure of worth— 
which deserves a chapter to itself— 
is the probationary period during 
which the applicant for permanent 


appointment tries to show in her 


actual work that her choice was a 
wise one and the administrator 
watches to see if her selection is 
justified. 

Can a written test help select a 
person who is applying for a position 
in which judgment, initiative, imagi- 
nation and common sense are more 
essential than clinical knowledge of 
nursing procedures? Yes, it can help. 
Questions which measure judgment 
can be devised. For example, one 
might ask this, “A supervisor is faced 
with an unexpected shortage of per- 
sonnel in the out-patient service. She 
will have two nurses to cover the 
four clinics in session. Which one of 
the following ways should she adopt 
to meet the emergency?” Or, “A pa- 
tient asks a student nurse to accept a 
rather expensive present, saying she 
knows it is against the rules for the 
student to accept. What should the 
student do?” Can you, reader, con- 


Do You Have Trouble With Face Mask Technique? 


You'll find ideas for handling difficult 
atients in the Oxygen brteisen Hand- 
f ures for 


ook and you'll find procec 
adjusting face masks. 


The Handbook is one of our services 
to users of LinpE oxygen U.S. P. Ask 


for a copy. 


The word ‘‘Linde’’ is a registered trade-mark 














THe LINDE AiR ProDUCTS COMPANY 






Unit of Union Carbide and Carbon Corporation 
UCC New York 17, N. Y. 


30 East 42nd St. 


ae J 


“LINDE” OXYGEN U.S.P. 
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/ clean dentures the POLIDENT way 


Avoid that nasty job of denture scrubbing. Use POLIDENT! 
It’s simple, safe, sound. * All you do is have the' 

patient slip the dentures in a glass of POLIDENT solution, 
and 15 minutes later (after rinsing) they’re fresh, clean and 
ready to wear. By gentle, chemical action—POLIDENT quickly 
dissolves food particles, mucin plaques and stains... 

no need for scrubbing...no danger of abrasion or 
breakage ...no messy handling. 

If seeing is believing, let us send you 

a professional sample for trial. 





Soak 15 minutes in solution 
(or overnight) ... (1 capful 
of POLIDENT to 1 glass of 


water) 


Recommended by more dentists than any other denture cleanser 
HUDSON PRODUCTS, INC. + 8 HIGH ST., JERSEY CITY 6, W. J. 


HUDSON PRODUCTS, INC. B-99 
| 8 High Street, Jersey City 6, N. J. 


Please send me a professional sample of POLIDENT. 


Name R.N. 





Address 





hospita 





Hold under running water 
to rinse—THAT’S ALL 


City 


{ Street__ 


— State. 























struct five choices for each of these 
questions only one of which will fit 
each case correctly? 


There are also other ways to assist 
in selecting applicants for the admin- 
istrative positions, such as essay ques- 
tions, written assignments which re- 
quire a candidate to assemble her 
thoughts and facts in logical order, 
or group interviews in which contro- 
versial problems are discussed, situa- 
tions presented and the candidate 
asked to outline several different ap- 
proaches pertinent to the fundamen- 
tal problem  involved—but 
methods have disadvantages. 


these 


One of the great advantages of 
objective questions is the range of 
subject matter which can be sampled 
in a short time. To ask a student to 
write her answer to this request will 
take her at least 5 minutes—“What 
are some of the common discomforts 
of pregnancy?” But you can get to 
the heart of the matter by requiring 
a pencil stroke after the correct 
choice to the question: “Which one 
of the following discomforts of preg- 
nancy should be reported to the doc- 
tor immediately?” The rest of the 5 
minutes can be used for four other 
questions about prenatal care] 


Like having 15 
cups of coffee 
in your pocket 

That’s the best 

way to describe 
the ease and convenience 
of a box of NoDoz Awaken— 


ers, America’s famous wake— 
up tablet since 1933. 


Another advantage of this type of 
test is that the wrong choice may 
reveal a weakness in related knowl- 
edge so that a nurse who selects the 
choice—“lack of protein in the diet” 
as the most frequent cause of bald- 
ness, reveals not only her ignorance 
of our slight knowledge of the causes 
of baldness, but also her confusion 
in her knowledge of nutrition. 

Objective tests can be scored by 
machine at the rate of one test every 
few seconds which is another marked 
advantage over essay questions, es- 
pecially with hundreds of candidates 
taking a test. But the time element 
mounts at the construction end of the 
line. It takes anywhere from 10 
minutes to two hours to compose a 
really fair, well-balanced and diffi- 
cult objective question. The more the 
element of judgment enters into the 
answers, the longer it takes to con- 
struct the questions. In the best 
testing services, the responses to each 
question are analyzed over a series 
of many tests given to many different 
groups of nurses until it is discovered 
just how difficult each question real 
ly is, whether it is well-constructed 
and, most important, whether it is 
differentiating between the nurses 


Each tablet has caf-— 
feine content of average 
cup of coffee——and noth-— 
ing else. 

Wonderful for tedious 
cases or when study makes 
your head nod. No reac— 
tion, no let-—down! Send 
3c stamp for a full-size 
2o0c box.—Hugh Harrison 


Harrison Products, Inc., 45 Second St., San Francisco 
er R.N. | 949 
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ON YOUR CHOICE 


OF A NURSING 


CAREER! 


FROM 


— BLE - 


P bleed x 


America’s 






Smartest Walking Shoes 


You've chosen well in deciding upon a career of 
service. Choose your regulation shoes with the same 


ind antici wisdom .. . EnNa Jerricks will serve you as 


$ 5 $9 dependably as you are pledged to serve your patients. 
] to 


And you'll like their neat good looks, accurate 


Some ENNA JETTICK Styles fit and steady comfort—get yours today! 
ore made in sizes 1 to 12 
widths AAAAA to EEE 


ENNA JETTICK SHOES, INC., AUBURN, N. Y. 





somes 

















who are making high scores in the 
test in which the question appears, 
and those receiving low scores. Nat- 
urally, if a question is missed by 
everyone taking the test, it is much 
too difficult for the group or else is a 
bad (perhaps unsound) question. If 
everyone answers a question correct- 
ly, that question is no good as a dis- 
criminator in that test. The test as a 
whole or parts of it can also be vali- 
dated against success under actual 
working conditions in the job. 

As the Public Health 


Association builds up its experience 


American 


with the thousands of questions in 
its files—there are more than three 
thousand nursing questions alone— 
and every test is subjected to the 
statistical analysis indicated in the 
preceding paragraph, it is evident 
that the written test can serve a wide 
variety of purposes. Currently, the 
Merit System Service tests are being 
used by colleges and universities, by 
state licensing boards—(not nursing) 
—by civil service and merit system 
agencies for entering and promotion- 
al examinations on state and local 
level, by visiting nurse associations 
for in-service programs and guidance, 
by the United States Public Health 





Service and by a specialty board of 
the American Medical 
Many a nurse has sampled her own 


Association. 


ability to answer questions by help- 
few 
task 


of writing questions in the general 


ing to review questions and a 
have undertaken the not-eas\ 
and special fields of nursing. Recruits 
for the latter job are 

So if the shadow 
jective test falls across your path, you 


ilwavs welcome. 


of a written ob- 


may be sure that you are not alone 
in the experience and that far from 
being an ordeal, you will probably 


find the test an interesting and worth- 
while way of assuring you of fair 
consideration. The ultimate aim of a 
good testing program is, of course, 
to raise the standard of nursing serv- 
ice to the public through the em- 
ployment of those who qualify on 
merit rather than through pull. To 
quote an axiom familiar to those in 
the testing field—“Civil service ad- 
ministration can rise no higher than 
its source, which is the competitive 
test.” 


Answers to the six questions on 


pp. 48-49 
1. Choice 2 4. Choice 3 
2. Choice 4 5. Choice 3 


3. Choice 1 6. Choice 4 








source. 





TIME— EFFORT 
MONEY-HANDLING 





Free CATALOG of ANY and 
ALL BOOKS FOR NURSES 


Books of all publishers ... for nurses, superintendents 
and Schools of Nursing .. . all obtainable from one 


Catalog lists and describes the largest and most com- 
plete stock of Nurses and Medical Books in this coun- 
try. All books mentioned or reviewed in this Journal 
or elsewhere can be supplied. 

WRITE FOR FREE CATALOG 


Our central location means prompt delivery everywhere. 


CHICAGO MEDICAL BOOK CO. 


The Original Speakman’s 
Streamlined Service Since 1865 
1820 W. Congress Street, Chicago 12, Ill. 
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Styles 
change... 
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Me 


Typical nurse’s uniform 1865 


but surveys show 
nurses still prefer: 


1. WHITENESS IN A WHITE SHOE CLEANER 
2. GRIFFIN ALLWITE OVER ALL OTHER BRANDS 


You asked for it... you get it. . . in Griffin Allwitel! 
Coast-to-coast surveys show that you want whiteness in 
a white shoe cleaner . . . and prefer Griffin Allwite over 
all other brands! And no wonder... . 


Griffin actually makes your white shoes whiter than 
new! It’s easy to apply . . . cleans well, too! Griffin resists 
rubbing off. And it’s made with all the scientific skill of 
an ethical product—it’s perfectly safe for all white shoes. 





Whether you prefer the convenient bottle or the handy 
tube, always ask for the nurses’ favorite—Griffin Allwite! 10¢ & 25¢ bottles + 15¢ & 25¢ tubes 


ClIFFIN ALTE 












SS 








R.N. Speaks 


[Continued from page 27] 


Monarch and Pipestem Butterflies,” 
to watch a style show? This isn’t far 
fetched or meant to amuse. We 
could put down a dozen more similar 
examples chosen at random from 
various district and state bulletins. 
A veteran nurse who for years has 
struggled to focus nurses’ thinking 
on issues says, “No other profession’s 
programs wander into so many un- 
related and incongruous paths as do 
ours. We don’t seem to realize that 
our meetings should be the profes- 
sional highpoints of the month. We 
waste too many on 
and nonessentials.” 
It is our opinion that no amount 
of exhortation or crying for larger at- 
tendance can overcome the deadly 
combination of two hours of commit- 
tee reports, lots of little discussion 
over little points, followed by lec- 
tures of only passing interest, read by 
speakers, jittery from the long wait, 
who talk to their top vest buttons. 
Don't blame the program chair- 
man! That is a thankless job. Before 
we as nurses get our money’s worth 


entertainments 





from our meetings, all of us have to 
realize first what meetings are for. 
We have to realize too that yester- 
day’s pattern is all out of kilter with 
today’s needs. We must decide that 
group decisions such as we have been 
called upon to make need first, group 
discussion, and this calls for a pat- 
tern quite different from that of the 
past. 

Let’s take the district or alumnae 
meeting for example. These are ow 
most productive meetings in the long 
run because: (1) They are a cross 
section of and 
nurses at work; thev are close to the 
realities of life; theorists don’t thrive 
well here. (2) The average nurse is 


nursing interests 


more at ease in this familiar atmos- 
phere; therefore, she is more apt to 
speak up in meeting here than in a 
national or state meeting, and her 
experiences and opinions must be a 
part of the final decision for she is the 
root of the nursing profession. 

How can these meetings yield the 
highest returns? The planning of the 
program is important. We can’t have 
a well coordinated, challenging, vital 
and interesting series of district or 
alumnae meetings until we have a 
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SPECIALIZATION | 
CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded, and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 30 years. 


Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Minneapolis 6, Minna. 


september R.N. 1949 
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It’s “Chap Stick” 


‘CHAP STICK’ soothes those 





parched, tender lips so swiftly, 
so lastingly. Its special medica- 
tion brings pleasant lip-relief 
to young and old alike. Your 
patients will appreciate your 


thoughtfulness in giving them 





this added comfort. And may 
we suggest “CHAP STICK’ for 
your own lips when chapped 


or cracked by wind or weather. 


Write for 
free sample 







Price 25c 


No Federal Tax 


| KEEPS LIPS FIT 
| CHAP STICK CO., Lynchburg, Va. 
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long-range program of objectives—a 
program planned according to a cen- 
tral theme. Such a program cannot be 
successful in one single meeting. 
Speakers should be chosen to fit the 
program, not the other way around. 
The advance publicity should build 
up the subject, not the speaker, as is 
more often the case. Meetings should 
be divided into both formal lectures 
and group conferences, with increas- 
ing emphasis on group participation. 
This might eliminate that all too fre- 
quent perceptible void between the 
speaker and a passive audience which 
spells doom for any meeting. How- 
ever, there are good vays and poor 
ways of conducting group confer- 
ences, and even though we do adopt 
the popular group-dynamic method 
of meetings, so long as our basic 
faults prevail the results will be the 
same. Our present situation could be 
likened to the old-fashioned prayer 
meetings—those souls who believed 
themselves saved kept coming back 
for more—the sinners stayed away. 
Why? —A.icre R. CLarkeE, R.N 

Because of this year’s mounting 
polio incidence which so far has 
exceeded that of the same date in 
1948, the worst polio vear since 1916, 
all nurses who have had polio nur- 
sing experience or who are avail- 
able for possible polio assignments 
are urged to enrol with their local 
Red Cross chapters. The Red Cross 
polio nurse recruitment program 
aims only at supplying nurses for 
emergency areas; all salaries, trans- 
portation and maintenance are paid 
by the National Foundation for In- 
fantile Paralysis. 
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One of America’s finest drug plants is devoted solely 


to the making of Bayer Aspirin. Nothing you pre- 
scribe is more carefully made. To make sure that 
Bayer Aspirin is always uniform in quality, more than 
seventy tests and inspections are employed in its 
manufacture. Behind these tests and inspections are 


forty-seven years of experience in making the analgesic 


for home use... Bayer Aspirin. 
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so adequate WSs 
There's a wide safety margin pw 


between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons-—— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 





*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF TRE AMERICAN MEDICAL ASSOCIATION 


RN-99 TAMPAX 


the internal menstrual guard of choice 


Your request will 
bring professional 
a samples promptly. 




















iat i ts 





cients nA RR A AE HEI St A 


ome: 





























_POSITIONS/AVAILABLE 


All notices in Positions Available are now considered paid adver- 


tising. The rate per insertion is $5 for the first four printed lines, 
$1 for each additional line. Estimate six words per line. Copy must 
he submitted to R.N., Rutherford, N.J., not later than the 10th of 
the month preceding publication; remittances must accompany 
insertion orders. Make checks payable to The Nightingale Press, Inc. 


IMPORTANT NOTICE 


Beginning with the November issue, classified advertising copy must 


be submitted by the 10th of 
ADMINISTRATOR: Community hospital, 
general, serving several towns. Small town 


located short distance from university medi- 
cal center. Two hours’ drive from Chicago. 
$4,000, maintenance. RN9-1 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Til. 


ANATOMY-PHYSIOLOGY INSTRUCTOR: 
$300. Large hospital, eastern college town. 
(N103) Woodward Medical Bureau, 185 N. 
Wabash, Chicago, II. 


ANESTHETIST: Privately-owned hospital, 
yeneral. Patient average, 100. Considerable 
surgery. All-graduate staff. 5 day week. $265- 
$290 basic, with $50-$100 overtime compensa- 
tion. Pacific Coast. RN9-3 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill 


ANESTHETIST: 5 day week. $300. New, 
modern surgery 60 bed hospital. Southwest. 


(N443) Woodward Medical 
Wabash, Chicago, III. 


ANESTHETIST: Clinic staffed by fifteen 
specialists, university town of 50.000. Middle 
West. $350-$450. RN9-2 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


ANESTHETIST: Teaching and supervision. 
40 hour week. University hospital. Midwest. 
(N415) Woodward Medical Bureau, 185 
N. Wabash, Chicago, III. 


ANESTHETIST: 150 bed hospital, southeast- 
ern resort area. $400 (N366) Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, IIl. 


ANESTHETIST: $400. New 150 bed hospital, 
new equipment. Midwestern university town. 
(N445) Woodward Medical Bureau, 185 N. 
Wabash, Chicago, Ill. 


ANESTHETIST: New York City suburb. 
Approved -200 bed hospital. Full maintenance. 
Attractive salary. Apply United Hospital, 


Bureau, 185 N. 


$325. 


Port Chester, N.Y. 
ASSISTANT NURSING DIRECTOR: $300, 
maintenance. 400 bed hospital. Great Lakes 


eptember R.N_ 1949 


the month preceding publication. 


Region. (N143) Woodward Medical Bureau, 
185 N. Wabash, Chicago, III. 
CLINICAL INSTRUCTOR: $300. Western 


university hospital. 50 bed psychiatric unit. 
(N155) Woodward Medical Bureau, 185 
Wabash, Chicago, III. 
COLLEGE NURSE: First Aid. Some health 
education work. Chicago Area. Degree re- 
quired, $250. (N314) Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, III. 


DIETITION: New 150 bed tuberculosis sana- 
torium. Great Lakes Region. $300, mainten- 
ance. (N549) Woodward Medical Bureau, 185 
N. Wabash, Chicago, III. 


DIRECTOR OF NURSES: General hospital, 
nearly 400 beds. Student enrollment, 100. 
Excellent teaching facilities and class rooms 
in new modern nurses’ school and residence. 
Eastern metropolis. RN9-4 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 


DIRECTOR OF NURSES: Orthopedic hospi- 
tal presently under construction. All-graduate 


staff. University town, 185,000. Midwest. 
RN9-5 Burneice Larson, Medical - Bureau, 
Palmolive Building, Chicago, Il. 

DIRECTOR OF NURSES: $4800. Modern, 
fully-approved hospital, New York resort 
community. (N543) Woodward Medical Bu- 


reau, 185 N. Wabash, Chicago, III. 
DIRECTOR OF NURSES: Voluntary hospi- 
tal, fairly large size. School considered one 
of leading in California. Excellent faculty. 
$5000-$6000. RN9-6 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, II. 


DIRECTOR OF NURSING EDUCATION 
AND SCIENCE INSTRUCTOR: For 240 bed 
hospital. 60 students. B.S. Degree and experi- 
ence required. Maintenance available. Salary 
open. Apply Director of Nursing, Montgomery 
Hospital, Norristown, Pa. 


EDUCATIONAL DIRECTOR: 
versity group. New 


Unit of uni- 
dormitory. All 


modern 
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Ann Woodward 
Director 


Want... 


advancement in 


OPPORTUNITY for 


field, or an entering wedge into a new field, 


your 


1 more satisfactory working conditions, or 
larger earnings, or a change of locale 
CONSIDER THESE THINGS: 
The Woodward Bureau is locating nurses in 
every field of work open to the R.N., in any 
section of the country, at some of the finest 
salaries we have been able to offer in years! 
Your ticket to that better job is your letter of 
request to the 


WOODWARD 


MEDICAL PERSONNEL BUREAU 

Ninth Floor, 185 N. Wabash Ave. 

Chicago 1, Illinois 
Fifty-third 


Our Year 








PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 
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facilities 


cducational 
130. University city, South 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, IIl. 


Student enrollment, 


$4200. RN9-7 


EDUCATIONAL DIRECTOR: 500 bed 
ern hospital. Masters’ Degree required. $4000. 
(N174) Woodward Medical Bureau, 185 N. 
Wabash, Chicago, IIl. 


east- 


EDUCATIONAL DIRECTOR: Chicago sub- 
urban hospital with 5 year collegiate pro- 
gram. $5300. (N164) Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, III. 


GENERAL 


DUTY NURSES: Two. Small 
general hospital operated by large industrial 
company. Small town hort distanc from 
fashionable winter resort city of 200,000 
$3408. Complete maintenance, with quarters 


provided at $35 
Medica! 
Chicago, Ill. 


in air-conditioned hon 
monthly. RN9-10 B eice Larson 
Bureau, Palmolive Building, 


GENERAL DUTY NURSES: 45 bed general 
hospital in West Tex Salary $220 per 
month with full maintenance. 48 hour week. 
Liberal personnel policies. Big Spring Hospi- 
tal Corp., Big Spring, Tex 


GENERAL DUTY NURSES: For al] services 
in 569 bed general and teaching hospital. 44 
hour week. Cash salary $42-46 per week plus 
evening-night premiums. Free Blue Cross. 3 
week vacation, 9 holidays, two week sick 
leave, all with pay. Excellent personnel poli- 
cies. Apply Director of Nursing Service, 
Rhode Island Hospital, Providence 2, R.I. 


GENERAL DUTY NURSES: Qualified to take 
responsibility in Surgery also. Starting salary 
Penna. Registration $2418.00 per year, less 
maintenance. Straight 8 hour shifts. Inquire 
Medical Director, Pennsylvania State T.B. 
Hospital, Cresson, Pa. 


GENERAL DUTY NURSES: $180 with full 
maintenance and $5 raise each three months. 
Two weeks’ vacation, six days’ sick leave, 
six holidays. General hospital in Panhandle 
of Texas. Apply to Superintendent of Nurses, 
North Plains Hospital, Borger, Tex. 


HEAD NURSES: Newly opened 500 bed 
preventive psychiatric institution located 15 
miles south of Wilmington. Full maintenance 
available with all recreational facilities. 
Salary open, depending upon training and 
experience. Apply Director of Nurses, Gov- 
enor Bacon Health Center, Delaware City, 
Del. 


MALE NURSE: Clinic serving employees of 
American company in foreign country. Sub- 
stantial salary including maintenance trans- 
portation. RN9-A1l1 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, IIl. 

MALE NURSE: All mak 


General Duty and 


Surgery. House for family and $300 per 
month. Contact S. W Moore, M.D., Moore 
Clinic, Vandalia, Ill. 

MALE NURSE: Large teaching hospital. 


Duties consist of operating room work with 
special reference to skin grafting and dress- 
ing of burns. University center, South. RN9- 
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ent. 11 Burneice Larson, Medical Bureau, Pal- NURSING ARTS INSTRUCTOR: College 
N9-7 molive Building, Chicago, III. faculty appointment. 150 bed midwestern 
live hospital. $300 minimum. (N262) Woodward 
NURSE ANESTHETIST: Fully approved. Medical Bureau, 185 N. Wabash, Chicago, III. 
General Hospital. Assistant to Doctor Anes- 
past- thetist. Pleasant working conditions. Salary OBSTETRICAL SUPERVISOR: Teaching 
1000. open, maintenance available. Good Samaritan hospital, university center. Opportunity for 
4 Hospital, Lebanan, Pa. continuing studies. Middle West. $275-280. 
; increasing. RN9-16 Burneice Larson, Medical 
NURSES: General Duty, Head and Super- Bureau, Palmolive Building, Chicago, III. 
sab- visory Nurses in acute communicable, TB or 
pro- general emergency hospitals. Public Health OBSTETRICAL SUPERVISOR: 130 bed gen- 
Bu- Nurses and Public Health Nurses in Training. eral hospital, school of nursing. 40 students 
Salaries from $2876 to $4573. 40 hour week, 20 beds and bassinetts Obstetrical Division. 
no split shifts. Paid vacations, duty disability Post graduate course and college credits, 
all allowances, sick leaves, maternity leaves, preferably B.S., desired. 40 hour week. Salary 
‘trial eae — and — be nefits Apply open. Write Director of Nurses, Amsterdam 
a yetrol lvl Servic ommission 35 Hospital, Amsterdam. N.Y 
oe Randolph Street, Detroit 26, Mich. : eves : 
rters ie So : P ; : — OFFICE NURSE: Graduate nurse to assist 
$35 oe RS i sonra be yee Suen chief surgeon, large industrial company. 
dical sis sles oupete ie otaeieediag ec telling nt she ae el Should be qualified in routine laboratory 
| culosis sanatorium, Southern California. Ex- work, basal metabolism. East. RN9-13 Bur 
, cellent living and working conditions. Apply neice Larson Medical Bureau P; I sa 
ns La Vina Sanatorium, La Vina, Calif. Butldiae a Ul. a we 
eT ‘YT ~ . . rT 
By NI RSES: Immediate openings in the Texas OPERATING ROOM SUPERVISOR: Puerto 
lospi- ae ym Fy Re gee ae / Rico. 100 bed modern hospital adjacent to 
jade bo pig stapck pln agg: ti has lt pelle cap country club. (N277) Woodward Medical 
Supervisory positions. Maximum beginning Bureee, 165 3. Wobeek, Chienen, it 
ee salary for General Staff Nursing $220 per hid wiih a : 
: month. 44 hour working week and uniform . _— a 
il. 44 : ; Feta a en ee a: : OPERATING ROOM SUPERVISOR: Small, 
plus ggg 0 na Py — ane general hospital located in Rio Grande Valley, 
ss. 3 Sr eS Set er a apes sah short distance from Mexican Border, semi- 
sick Supervisors open, being based on experience tropical climate. $285, complete maintenance 
poli- and post-graduate work or college credits in RN9-18 “Same pee Malina’ + eet 
elias nursing. Apply to Director of Nursing Serv- Dalmalive Building ‘Galen Ill . 
I 4 ice, Hermann Hospital, Houston, Texas. g, ago, 
NURSING ARTS INSTRUCTOR: Vacancy OUTPATIENT SUPERVISOR: Qualified to 
» take Sept. 1. 130 bed hospital, 32 students. 40 hour organize and develop generalized program. 
_ ~ week. Excellent personnel policies. Salary de- gen ee ee eee 
ess 3 " : “ee . al, university center iddle es -17 
€ pends on preparation and experience. Apply : > . 7 
quire Director of Nurses, Amsterdam Hospital, Burneice Larson, Medical Bureau, Palmolive 
T.B. Amsterdam, N.Y. Building, Chicago, Il. 
NURSING ARTS INSTRUCTOR: General PEDIATRIC SUPERVISOR: General hospi- 
h _ hospital, 175 beds. Town of 50,000, near uni- tal of 500 beds. University city having two 
ynths. versity center. $300, maintenance. RN9-8 universities, several colleges. $225-$300. 
leave, Burneice Larson, Medical Bureau, Palmolive RN9-19 Burneice Larson, Medical Bureau, 
andle Building, Chicago, III. -almolive Building, Chicago, Il. 
urses, 
NURSES: Registered. $195 plus meals and PSYCHIATRIC SUPERVISORS: Two. Posi- 
aniform laundry. $5 for night, alternate tion open for day and night duty. Private 
) bed shifts. 2 weeks’ vacation and sick leave after approved 90 bed hospital near Cleveland. Sal- 
ed 15 yne year. Straight 3-11 or 11-7 if desired. ary with complete maintenance. 2 weeks’ 
mae Hand Memorial Hospital, Shenandoah, Iowa. vacation, 7 holidays, sick leave. State salary 
ilities. 
yr and _ = 
Gov- 
City, y Hy 
ees of 10, Ci Uys GE Yel ki 
Sub- 
trans- Many doctors and nurses recommend CUTICURA 
— SOAP for its purity and mildness—CUTICURA 
; BORATED TALCUM for its smoothness, absorb- 
er ency, non-irritating fragrance—and CUTICURA 
0 per OINTMENT for soothing and relieving diaper 
Moore rash, chafing and chapping. Highly successful 
for over 65 years. 
spital. 
< with 
vo CUTICUR A soar. ointment & tarcum 
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expected. Apply Director, Windsor Hospital, 
Chagrin Falls, Ohio. 


PUBLIC HEALTH NURSE: Generalized 
program. Assistant to County Nurse. Mileage 
allowance. Desirable working conditions. In- 
quire: O. Damrow, Sheboygan County Health 
Committee, Court House, Sheboygan, Wis. 


PUBLIC HEALTH NURSES: Supervisor of 
nurses and several staff nurses. Generalized 
program, expansion program. Salaries, re- 
spectively, $350-$400, $275-$310. California. 
RN9-14 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


PUBLIC HEALTH NURSE: Chicago Area. 
Full-time appointment. $3000 yearly. (N311) 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, III. 


PUBLIC HEALTH NURSE: Salary open, 
mileage. Must have car. Qualified Public 
Health Nurses write Mrs. T. W. Scott. Box 
66, Prairie City, Grant County, Ore. 


RECORD LIBRARIAN: Immediate opening 
in 80 bed hospital for experienced person. 
Write Memorial! Hospital of Sheridan County, 
Sheridan, Wyo. 


REGISTERED NURSES: Several. General 
duty and supervising positions open. 40 bed 
private psychiatric hospital. Laundry and 
meals included. Beginning salary $200 per 
month. Psychiatric experience not necessary. 
Write full qualifications to Mrs. Ruth Sher- 
man, McMillen Sanitarium, 840 N. Nelson 
Road, Columbus 3, Ohio. 


REGISTERED NURSES: For staff duty. 65 
bed modern hospital. Complete maintenance. 
44 hour week. straight 8 hour duty. Vacation, 
sick leave, all holidays. Extra pay for 3-11 
and 11-7 duty. Increases at six-month inter- 
vals. Apply Supt. Nurses, Winter Haven 
Hospital, Winter Haven, Fla. 


REGISTERED NURSES: All services or 
shifts in 150 bed general hospital. Straight 8 


hour, 44 hour week. Vacation and sick leave 
with pay. Beginning $8.00 per day, $8.60 per 
evening or night. Inexpensive rooms in 
vicinity. Apply Director of Nurses, Glen- 
ville Hospital, 701 Parkwood Drive, Cleve- 
land 8, Ohio. 


SCHOOL NURSE: Public schools, small 
town, Coast of California. Duties: directing 
school health program RN9-15 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Il. 


SCIENCE INSTRUCTOR: East. 100 bed gen- 
eral hospital. $300, maintenance. (N178) 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Ill. 


SCIENCE AND NURSING ARTS INSTRUC- 
TORS: One of leading hospitals, Chicago 
area. 40 hour week. Salaries $3900. RN9-9 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, II] 


SCIENCE INSTRUCTOR: Vacancy Sept. 1. 
130 bed hospital, 32 students. 40 hour week. 
Excellent personnel policies. Salary depends 
on preparation and experience. Apply Direc- 
tor of Nurses, Amsterdam Hospital, Amster- 


dam, N.Y. 


STAFF NURSE: 20 bed industrial hospital. 
Arizona. Air-corditiond living quarters. $285 
per month. (N155) Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, III. 


STAFF NURSES: Starting salary $2640 a 
year including maintenance. 8 hour day. 


Yearly increases to $3200. Liberal vacation 
and sick leave, pension plan, pleasant living 
quarters. Maintenance charge $480 a year. 


Apply Supt. of Nurses, Essex County Sana- 
torium, Verona, N.J 


SURGICAL NURSE: Small hospital in 
Hawaii. Duties include charge of central 
supply and outpatient departments. Two 
full-time assistants. RN9-12 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 


Ill. 


IMPORTANT NOTICE 


Beginning with the November issue, classified advertising copy must 


be submitted by the 10th of 


the month. preceding publication. 








YOU CAN BE AN ANGEL °/ COMFORT 


The gentle touch of soothing Resinol Ointment brings a smile of 
grateful relief from many a skin sufferer. Try Resinol the next time 
you have a patient in misery from itching and burning of dry eczema, 
rectal or vulval irritation, a chafed spot or similar skin distress. See 
how its special medication in lanolin allays the fiery itching, and 
how soon lingering, restful comfort follows. 
For cleansing, refreshing baths, use bland Resinol Soap. 

Professional sample of each sent, on request. RESINOL, NR-42, Baltimore 1, Md. 
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YODORA 


the deodorant 
that works 


WAYS 






2 SOFTEN 


not just masks— and beautifies 
perspiration odor underarm skin 


ay 1 stop 





How different, how delightful is YoDORA 
cream deodorant! Use it with double satis- 
















faction, recommend it with double confi- 
dence. YODORA works two ways: (1) stops 
perspiration odor... (2) softens and 
smooths underarm skin, keeping it lovely- (=e 
looking as that of neck and shoulders. 
YODORA is made with a face cream base. 
It’s chemically safe for clothes, too. Product 
of McKesson & Robbins, Bridgeport, Conn. 
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Tarbonis Co., The 9 
Harrison Products, Inc. 74 ; ; : . 
Hart Drug Corporation 58 Union Carbide & Cart Corp i2 
Hygeia Nursing Bottle Company 10 
Whitehall Pharmacal ¢ 4, 62, 69 § 
Johnson & Johnson 24. 71 Winthrop-Stearns, I: BC 3 
Johnson’s Feot Soap 70 Woodward Medical Personnel Bureau 84 
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If she is one 


of your patients 


‘our help now may spell the difference between unprovided-for old age 


gd economic security. 


men in h 


Wo in business who are nervous, emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 


reduction in efficiency as well as earning power. 
Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently reported tends to 
quickly restore the patient's confidence and normal efficiency. 
4. This *‘Plus’’ (the sense of well-bein y enjoye d by the patie nt) 
conducive to a highly satisfactory patient-doctor 
relationship. 
5. Four potencies provide flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


i 
While sod um estrone sulfate s the principal hl Ce 
estrogen in ‘‘Premarin,'’ other equine estro- | ns 
gens...estradiol, equilin, equilenin, hippulin iW 
ore probably also present in varying | LY 
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amounts as water-soluble conjugates. & 
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ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
4912 

































Trichomonas yaginalis, the most common cause of 
leukorrhea, F readily eradicated by Devegan. 
Furthermore, Devegan restores the normal vaginal 
flora and pH level, relieves irritation, and 

eliminates the offensive leukorrheal discharge. 
Powder for insufflation at the office (10 Gm. 
vials, 1 oz. and 8 oz. bottles). Tablets for 
patient’s use at home (boxes of 25 and 250). 


EFFECTIVE COMBINATION TREATMENT FOR LEUKORRHEA 


Try 
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